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OF PHILADELPHIA. 


TuE history of Cesarean work in Philadelphia—embracing its three 
different types, “old style,’ “Porro,” and “Sanger, or improved ”—has 
far more than a local or even a national interest, for it is a record of most 
encouraging progress in /aparo-hysterotomy, once regarded as highly dan- 
gerous, if not certainly fatal to the woman, and attended also with con- 
siderable risk to the child; but now believed to be far less fatal than 
many of the capital operations of surgery, provided the subject is in a 
proper condition to give a fair prospect of success. For many years the 
fear of a fatal issue had much to do with making the issue fatal, and the 
surgical work, resorted to when all other expedients had failed, was made 
to bear a degree of responsibility that properly belonged to the prior 
management of the labor. 

Delay in operating has long been charged with much of the fatality 
that followed the performance of the “old Cesarean ” operation in Eng- 
land and America; but this was only one of several factors that combined 
to cause the death of the mother, and in many instances that of the child 
also. Pure delay, that is, a simple waiting for nature without intermed- 
dling, is a far less dangerous factor than futile attempts to deliver by the 
forceps, version or craniotomy, so often the accompaniments of delay. 

Promptness in operating, where the foetus is vigorously alive, and there 
have been no attempts to deliver, has been shown by careful statistical 
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the old method. A strange and almost unaccountable fatality, amounting 
to seventy-five per cent., had attended the early performance of laparo- 
hysterotomy in the British Isles up to the time when the Porro and Sin- 
ger methods were introduced, and antiseptic precautions were adopted. 
What these are to accomplish in Great Britain has still to be ascertained, 
as the tests have as yet been quite limited in number, and not very en- 
couraging : seventeen Porro cases with eleven deaths, and three Singer’s 
with two deaths, may be very much improved upon in the near future. 
Promptness in American operations, even when the use of the uterine 
suture was very exceptional, and antiseptic measures were not employed, 
saved, by careful calculation, seventy-five per cent. (twenty-one out of 
twenty-eight) of the women, and eighty per cent. of the children. The two 
new methods are still under trial in this country, and the later operations, 
as in England, have given a better promise of success for the future: we 
have had eleven Porro-Cesarean cases with seven deaths, and thirty-four 
Singer-Ceesarean cases with eighteen deaths. Three were saved out of 
the last six Porro cases, and six out of the last eight Siinger’s. The last 
five Porro operations of England and Scotland were without a death, 
and this method may perhaps overcome the tendency to a high mortality 
in Great Britain better than the improved system of uterine suturing, 
which latter is certainly the least fatal in Germany, Austria, and Amer- 
ica. Italy saved six Sanger cases out of her first eight, and six Porro 
cases out of her first seventeen. This will endanger the relative status 
of her national method. 

Promptness in the use of the knife is all-important now in securing 
success, and this is particularly the case where the woman is a rachitic 
dwarf, because of the much more rapid exhaustion of the latter as a re- 
sult of labor. As long as the closure of the uterine wound was made to 
depend solely upon muscular contraction, there being no sutures inserted, 
so long was it an absolute essential of success that there should be no 
post-partum inertia produced by uterine fatigue, to cause a gaping of the 
wound, and an escape of lochia into the peritoneal cavity: hence the 
importance of prompt action under the old operation. Promptness now 
is important because long-continued uterine action has a tendency to 
produce tissue-changes that are antagonistic to an early healing of the 
wound. This early union is requisite, because if not secured the muscu- 
laris will gape open, and although the peritoneum may unite ‘so as to 
prevent leakage, this will not in all cases secure the deeper cut surfaces 
against the danger of septic absorption. Uterine hemorrhage, shock, 
exhaustion, and septicemia are all favored by delay and rendered less 
likely to occur by its avoidance: hence a growing disposition on the part 
of operators not to wait until labor has commenced, and the results of 
test cases, would appear to strengthen the belief that it is the better 
plan. 
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Far worse than delay is futile intermeddling in cases where the diffi- 
culty of delivering per vias naturales should be recognized by the touch 
and pelvic measurement. If four accoucheurs are to try their forceps 
upon a woman at her own home, and members of a hospital staff are to 
repeat the experiment after her admission, the latter should not look for 
success under a Siinger-Cesarean operation after a labor of forty-two 
hours, when the patient is exhausted and has a pulse of 124. The capa- 
bilities and requirements of the operation are better understood now than 
they were in 1885. (See Case 9.) 

Craniotomy is growing less and less in favor as the danger of death 
under the Cesarean section diminishes; and accoucheurs are more than 
ever beginning to question the propriety of its repetition upon the same 
woman, or of performing it at all where the pelvis is too small for the child 
to be delivered alive. If the woman has gone almost to her full time it 
may be too late to extract alive a foetus that might have been delivered 
and saved at eight months. What is to be done in such a case, and par- 
ticularly if the parents are determined not to submit to fetal destruc- 
tion? Some appear to think that their wishes should not be considered. 
I am not prepared to say this, and especially since I once advised the 
Ceesarean section in such a case, and seventeen months later, the induc- 
tion of labor at eight months, both of which were successful, the second 
child weighing thirty and one-half ounces less than the first. It was 
claimed that the first child could have been born alive naturally; but 
this has been disproved by the fact that the much smaller one required 
a labor of twenty-seven hours and a high-forceps delivery. Both child- 
ren were females, and the first of average size. (See Case 13.) 

In view of the almost universal adoption of uterine suturing at the 
present day, it appears strange to us that the method was so strenuously 
opposed in all countries from 1769 down to almost a century later (1867) 
when two women were saved by it in New Haven and New Orleans 
within a period of five weeks. Certain European obstetrical autocrats 
held a conjectural idea that it must be a fatal expedient to sew up the 
uterine wound, and hence by a vigorous opposition had the power for a 
long period of preventing its being tested, although the initial experi- 
ment of 1769 was not fatal, and a very large majority of the cases left 
to nature resulted in death. Even where this additional security was 
adopted, timidity in use is shown by the fact that in most cases only from 
one to four stitches were taken, and this is particularly true of the work 
in our own country down to 1874, when as many as ten were used by a 
Georgia operator, whose example was lost to science in the fact that he 
did not report the case for eleven years, or until he had had a second 
operation, which, unlike the first, proved fatal. 

The first case of deep and superficial multiple uterine sutdring in 
Philadelphia was that of Dr. Thomas M. Drysdale, in 1884: see Case 
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8 in table. This was the twelfth in chronological order in the world, 
and the third in the United States: it was also the sixth to prove fatal, 
and the third for our country: the German record up to that time hav- 
ing shown eight cases with two deaths. The fatality of two of the Amer- 
ican cases was due to conditions existing at the time of the operation ; 
and that of the other to the addition of the existence of erysipelas in the 
hospital. 

The early trials of the Singer method and its simplifications in the 
United States were far from encouraging in their results, although the 
operators had the wisdom to see that prior conditions rather than the 
surgery were at fault in their misfortune. The progress of improvement 
may be shown in a few words: there were three saved out of the first 
ten; five out of the second ten; and six out of the third ten. 

The Porro-Cesarean operation was first performed in Philadelphia on 
August 16, 1880, by Prof. D. Hayes Agnew, in the case of a woman five 
days in labor and only six months pregnant: she died in sixty-four 
hours, of vomiting and exhaustion. The foetus not having been of viable 
age the case belongs to the second classification of Godson, and does not 
appear in my chief tabular record. Excluding this premature case we 
have a record of eleven Porro cases in the United States, three of which 
were in Philadelphia. Case 2 (of Philadelphia) and cases 8, 9, and 
10 of our country recovered, and seven of the eleven children were 
saved. Our American Porro record is one of the worst in the world, and 
is only exceeded by that of Scotland, which has lost four out of five cases. 
Progress is shown, however, by the fact that three of the last four opera- 
tions in our country were successful, This is not due to an increase of 
skill, but to the fact that the cases were in a more favorable condition 
for the operation. The progress of improvement throughout the world 
is still more remarkable, as there were, as far as has been ascertained, 
only four deaths out of twenty-eight cases in the year 1888, or one in 
seven. There were twenty-two lost out of the last one hundred. 

The Singer-Cesarean work of Philadelphia has done credit to its 
operators in all the cases where the prior condition of the subjects gave 
any reasonable hope of success, and it is much to be regretted that all 
had not an equal opportunity of manifesting their ability to save life, 
for in this event there should not have been a single death. Personal 
acquaintance with the cases enables me to speak confidently on this point, 
and to express my sympathy for those who deserved success but failed 
in its attainment. There are two conditions which in general terms de- 
termine an unfavorable result; one is the state of health of the woman 
prior to labor, as in the cases of cancer, abscess, spinal caries, etc.; and 
the other is that produced by dangerous delay and intermeddling after 
the labor has commenced: one is unavoidable, and the other in most in- 
stances unpardonable. Fortunately for the cause of science and humanity, 
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obstetricians, especially in our large cities, are learning the require- 
ments of the improved Cesarean operation, and that an important one 
is, a fair condition of the subject. Ifthe old adage, “ meddlesome mid- 
wifery is bad,” ever had a proper application, it was to cases in which 
Cesarean delivery might possibly become a requisite measure. With 
those who have most carefully considered all the requisites for success it is 
becoming, nay, has become with some, a question of vital moment whether 
or not a woman whose condition is known to demand a Cesarean section 
shall be allowed to get into labor before the knife is used. In cases of 
cancer of the cervix, and of intra-pelvic tumors obstructing the delivery, 
I believe that success will be more certain, and convalescence more un- 
interrupted, if the woman is operated upon a few days before gestation is 
complete, and the same view may in time be made to apply to all elective 
operations. It is a mistake to suppose that a uterus not in actual labor 
will fail to contract properly and rapidly when the fcetus is removed : 
tests practically made in this city show us that there need be no fear on 
this point. 

Hemorrhage from the uterine wound is generally most active while 
the knife is being used and the steps are taken for the removal of the 
foetus. If the placenta is under the line of incision the loss of blood is 
as a rule greater than where it is located at the back of the uterus; but 
there are exceptions to this and directly the opposite may be the case. 
As the blood-loss favors septic absorption and an attack of crural phle- 
bitis as well as the prolongation of convalescence, it ought to be prevented 
by cervical compression, either manually applied by a strong assistant or 
by the use of the elastic tubing of Esmarch. Tubing compression has a 
tendency to paralyze the uterus and should not be continued after the 
organ is well contracted. In exceptional cases, where there is an unusual 
tendency to hemorrhage, it may be necessary to continue the use of the 
tubing until all of the deep-seated uterine sutures shall have been tied. 
In anemic cases and dwarfs special care should be taken in preventing 
the loss of blood, as such subjects are long debilitated by hemorrhage, 
even when not excessive, and their convalescence is slow and tedious. 

The experience of Philadelphia operators is in favor of opening the 
uterus in situ; and bringing it out of the abdominal cavity after it has 
been emptied, for greater facility in using the sutures. The whole 
operation, to the tying of the last abdominal stitch, may be performed 
in twenty-five minutes; but, to do this, the operator should not thread 
a needle. Rapidity in operating depends mainly on the economy of 
time practised in sewing up the uterus and abdomen; and ig of advan- 
tage to the patient in shortening the period of anesthesia. The 
abdomen and uterus may be opened and the child delivered in less than 
two minutes, and is said to have been done in one; but to close the 
uterine wound properly, requires much more time—i.e., five or six 
times as long. The uterus should be sutured in two rows, deep-seated 


| 
| 
| 


114 HARRIS, CHSAREAN OPERATIONS. 


and superficial or peritoneal, as recommended by Dr. Max Singer, of 
Leipzig, and the stitches should all be interrupted. For the peritoneal 
row, the intestinal suture of Lembert gives the best security against 
leakage and promotes an early union. The uninterrupted or continuous 
suture has a tendency to slacken when the wound shortens under uterine 
contraction. The experience of this city favors the use of carbolized 
Chinese silk as a suture material; and the general opinion is, that there 
should be four or five stitches to the inch, about one-half of them being 
superficial. All animal sutures have a tendency to stretch and to 
become untied ; the best is the chromic-acid catgut. Where this is used, 
the knots may be secured by passing through them a fine silk thread, 
and tying it. 

After the sutures are all in and counted, the abdominal cavity should 
be cleaned out by irrigating with hot distilled water (105° to 110° Fah.), 
which has the additional advantage of reviving the patient from the 
shock of the operation. There is no occasion to insert a drainage-tube, 
as there should be no escape of fluid into the peritoneal cavity, if the 
uterus has been properly sewed up; in fact, the tube is objectionable, 
because it delays union and has a tendency to favor the production of 
hernia. Ifthe woman has a settled cough, or continues to vomit after a 
week has passed, her abdominal sutures should not be removed for ten 
or twelve days, and then the abdomen should be supported by adhesive 
strips. Having seen a case where the abdominal wound was torn open 
by an attack of coughing and straining, I have given these precautions. 
It should be remembered that new tissue is very weak, and that a 
restored perineum has been torn open in Philadelphia by straining to 
pass long-retained excrement, twelve days after the operation. 

The time required for convalescence varies with each case, and will 
depend much upon the general health of the woman. Under the old 
Cesarean operation, in 1835, Mrs. Reybold’s abdominal wound was not 
fully healed until sixty-six days had passed; but under the improved 
method Mrs. Schultze (Case 15) was well enough to travel 200 miles on 
the nineteenth day, without detriment. 

Cxesarean women wil! sometimes nurse their children as well as those 
that have been delivered by the natural way. This has been the case 
with two old Cesarean, one Porro-Cxsarean and two recent Singer 
cases in Philadelphia, one of which last has now, at the end of six 
months, an unusually large and fat male child. If the woman is healthy 
and has no drawbacks in her convalescence, she should be able to nurse, 
although her milk may be late in coming—i. ¢., not until the fifth or 
sixth day. If she should have an attack of peritonitis, or crural 
phlebitis, her milk will be likely to fail. If crural phlebitis should 
appear, it may confine itself to one leg, or may appear in the second, 
either early or much later than the first. In my experience, it is most 
likely to appear, when it does, during the third week, or about the 
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fifteenth to the seventeenth day; I have known it to appear on the 
thirtieth day, and as late as the sixth week. It has followed both Porro 
and Singer operations in this city and New York, and was indirectly 
(by cardiac embolism) the cause of death in the initial American Porro 
case, under the late Prof. Isaac E. Taylor, of New York. From what I 
have seen in private and hospital cases, crural phlebitis must be a not 
infrequent sequel of Czsarean delivery, although rarely a cause of 
death, and for this reason seldom reported. 

Two questions of scientific interest are yet to be settled: 1. Ifa 
uterine suture is composed of perfectly pure silk, can it entirely dis- 
appear by absorption? 2. Is the uterus at all likely to rupture in a 
subsequent labor in the line of a cicatrix formed under the improved 
Cesarean operation? The first query can only be determined by the 
microscope. It is claimed that the silk is not absorbed, but that pro- 
liferations of new tissue divide it up into its original fineness and spread 
it among the muscular fibres. Is it certain that these fibres of silk, so 
called, are not cotton? Under the old operation, the uterine cicatrix 
was apt to be thin and weak, and a number of cases are recorded where 
rupture took place subsequently; although in some instances children 
were born in the interval without accident. A rupture cicatrix has 
been known to give way as many as three times in subsequent labors, in 
order, and the woman recover. But the intimate union under the 
Singer operation should be far safer than the imperfect one under a 
rupture, or where the wound was left to nature’s closing, after an 
operation. 

The existence of cancer of the cervix or vagina does not appear to 
influence the healing process in the uterine wound; and such cases, 
when not far advanced, are more likely to recover than where the subject 
is a small rachitic dwarf. The cancer cases in England have been much 
the most successful, according to Dr. Radford’s tables. In cases of 
fibroid obstruction, on the contrary, there may be mural degeneration 
in the line of incision, seriously interfering with the process of union, as 
in the Drysdale case, No. 8. If one or more small fibroids are bisected 
in making the uterine incision, they should be removed by resecting a 
portion of the muscularis, as these small tumors are apt, when divided, 
to suppurate and give rise to septic infection. Cases might be cited to 
prove this danger, and the value of the resection. Subperitoneal fibroids 
should not be enucleated, as a general rule, in Cesarean cases, as this 
procedure may increase the danger of sepsis, particularly in a Porro 
operation.. Supra-vaginal exsection of the uterus and ovaries should 
have an atrophic effect upon cervical fibroids. 

Hospital treatment, with its forced ventilation, trained nurses, and 
antiseptic management, is to be preferred to that usually attainable in 
the private houses of the class of patients requiring Cesarean delivery. 
Cases among the poor, when thought hopeful, have in a number of 
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instances in our country been lost through exposure, errors in diet, and 
ignorance in nursing. Until within a few years, the hospital mortality 
in the United States was greater than that of the private house, especially 
when the latter was located in a village or upon a farm; but now the 
operator finds that he is more likely to succeed in the ward or single- 
room of a well-appointed maternity, where he can be sure of proper care 
and diet as directed by himself. Of the last six operations in this city, 
five were in four hospitals, and one in a two-story private house, with 
but one large chamber, open front and back, and the building set back 
from the street. All of these six women recovered from the operation, 
and all of their children were living. 

The first elective Porro-Cesarean operation of Philadelphia (Case 5) 
was performed at eight and a half months, and before labor, and saved 
both mother and child. It was the sixty-fifth case in chronological order, 
and the twenty-eighth success, showing a mortality of fifty-seven per 
cent., which we should now regard as frightfully high, for under the 
last sixty-five operations, as far as recorded or communicated, there were 
but thirteen women lost, or exactly twenty per cent. 

Another application of supra-vaginal exsection of the uterus and 
ovaries, as recommended and initiated by Prevét of Moscow, was tried 
in this city in a desperate case of ruptured uterus, by Dr. Mordecai 
Price, on April 12, 1889, and resulted in death in thirty minutes. In 
eleven years this operation, as here applied, has been performed in the 
world fourteen times with nine deaths, a mortality of nearly sixty-five 
per cent. But two trials, as far as known, have been made in the United 
States, the second of which, under Prof. Henry C. Coe, of New York, on 
September 8, 1889, saved the life of the woman. As this has been re- 
peatedly called, in error, a Porro operation, I propose to examine its 
credentials as we advance, and its claims as a curative measure. 

Laparotomy, with removal of the foetus and secundines with blood 
and amniotic fluid, has been twice performed in Philadelphia in cases ot 
ruptured uterus, under the late Drs. John Neill and William Byrd 
Page, respectively, and both women recovered, although in neither 
instance was the uterus sutured. Where the state of the woman will 
admit of it, and this will only be in exceptional cases—even then the 
treatment of Prevdt will not be likely to do better than to deliver by 
laparotomy, cleanse the abdominal cavity by irrigation, trim the ragged 
edges of the uterine wound, and sew it up with carbolized silk. The 
fact is that rupture cases are so rapidly brought to a state of collapse by 
shock and hemorrhage, that in only a small proportion can surgery be 
made to avail anything. When it can be, the treatment by uterine 
exsection should only be used in cases where the character of the tear 
and its location make its choice imperative, and particularly where 
there is a pelvic deformity to warrant the mutilating measure. 

One of the inconveniences of an unscientific nomenclature is shown 
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by the frequent misapplication of the terms “Porro” and “Cesarean,” 
found in the reports of discussions in American and English obstetrical 
societies upon the proper treatment of rupture of the uterus. Supra- 
vaginal amputation of the uterus may or may not be a Porro operation, 
according to circumstances. If there is performed a puerperal laparo- 
hysterotomy, completed by a supra-vaginal hysterectomy, then there is a 
true Porro operation, and not without. If the abdomen and uterus are 
both incised and a foetus is removed from the latter, the operation is a 
true Cesarean, and in no other case. If the foetus is extra-uterine, there 
can be no laparo-hysterotomy, or Cesarean section, practised for its 
removal; so, likewise, if the uterus has been opened by laceration and 
the foetus is in the abdominal cavity, or is even delivered through the 
rent, the section is only a laparotomy. Supra-vaginal hysterectomy 
was practised years before Prof. Porro performed it upon a parturient 
woman to save her and her child; he applied it to diminish the danger 
of the old Cesarean operation, and his name was given to the application. 
If we cannot call a special section “Porro-Cesarean,” we cannot cor- 
rectly give the Porro name to it. If, then, a woman has ruptured her 
uterus and supra-vaginal hysterectomy is resorted to, after the dead 
foetus is removed by abdominal section, the application is not that of 
Prof. Porro, and it is an error to call it by his name; it has three times 
the mortality, and does not save a fetus. If, for convenience, it must 
have an operator’s name, call it the Prevét method of treating uterine 
rupture, after him who first applied it. We have, then, puerperal 
laparo-hysterotomy (Cesarean section); laparo-hysterectomy as com- 
pletive of the Cesarean section (the Porro operation); laparo-cystotomy 
or cystectomy in ectopic pregnancy; and laparo-hysterectomy in cases 
of ruptured uterus (the Prevét method of treatment). The question to 
be considered by societies is, Shall we treat rupture of the uterus by 
laparotomy and uterine suturing; by supra-vaginal exsection of the 
uterus and ovaries; or by antiseptic drainage of the uterus through the 
vagina? In two exceptional cases on record, the Cesarean operation 
was performed after uterine rupture. In one, a small rupture was 
enlarged by the knife; and, in the other, the peritoneum was not torn, 
and required incision. In the latter case the child was saved. When 
we consider how many ruptured uteri there must have been in our chief 
cities during the last decade, we are surprised to find in how very few 
cases the abdomen has been opened in the effort to save life. Surely the 
successes in cases of ruptured tubal pregnancies should lead to surgical 
efforts to save life where the uterus has been ruptured during pregnancy 
or parturition. Dr. Coe is very much to be congratulated upon the 
success which attended his case, in which the choice of operations was 
made of necessity after the character of laceration was fully determined 
by laparotomy. Had the tear been a favorable one, he could have saved 
the uterus by careful multiple suturing, as in the Singer-Czsarean closure, 
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William Gibson, 


Walter F. Atlee, 


R. G. Curtin, 


E. Richardson, 


Anna E. Broomall, 


Wm. H. Parish, 


Thos. H. Drysdale 


Wm. H. Parish, 


3 = 15, | E. Richardson, 


Mar. 21, 
1887. 


Chas. Seltzer, 


17, | Howard A, Kelly, 


 # 30, Howard A. Kelly, 


Mar. * William Goodell, 
Howard A. Kelly, 


Anna E. Broomall, 


Chas, M. Wilson, 


Date. Operator. 


CSAREAN OPERATIONS, “OLD STYLE,” “PoRRO,” AND 


Aug. 16, | D. Hayes Agnew,!| 
1880. | 


Form of 


| 
operation. | 


sutured. 


Old: Uterus ad-|28| | white, 
herent to ab-| | Irish. 
dominal wall. 


Old: Uterus not|31| White, 
sutured, | 


Old: Uterus clos- 20 Black, 
ed by five cat-- U.8. 
gut sutures. 


Porro : 
held out | U.S. 
crossed pins. } 


Old: Uterus su-'22) Black, 
tured with sil- U.8. 
ver wire and) } 
silk, 


Porro: Miiller |40| White, 
method, as in) | U.8. 


Siinger: 11 White, 
and 11 Lembert 
sutures of silk 
in uterus, 


Stinger: 11 deep 
and 4 superficial 
silk sutures in 
uterus. 


Old: Uterus 
closed with silk 
sutures. 

Porro: With enu-|41 
cleation of sub- 
peritoneal fi- 
broid of cervix. 


Stinger : 12 deep 
and 12 Lembert 
silk sutures in 
uterus 


Siinger: 12 deep): 
and 17 Lembert 
silk sutures in 
uterus, 

: 14 deep 
and 17 Lembert 
silk sutures in 
uterus, | 

Singer: 8 White, 
and 14 super- \German | 
ficial silk su- 
tures in uterus. 

Stinger: 6 deep|27 
silver-wire su- 

tures and 14 es 

| U 


Lembert of silk 
in uterus, 
Stinger: Many 
deep and super-_| 
ficial uterine su- | 
tures of silk 


23 W 


Form of | and 
operation, nativity 


“Porro White. 


| 
3.8. | 
| 


Irish. | 


‘German 


| 
| 


1) “Mar. 25, William Gibson, | Old : Uterus not 26| ‘White, \4ft. sliscin. 
1835, Irish. 


Stump White, 


35| White, | ...... 
(German | 


White, | 4 ft. 8| 
Irish. | 


i4 ft.10| 
U.S 


| 


2 embry- 
otomies. 


134 | Fourth, 


same Case 


as No. 1. 
| ‘Third, 


First, 


First, 


24 


\Thirt’nth, 
4 miscar- | 


riages. 
Fifth 


4 dead. 


| Space| 


3% | Eighth. 
| in | 7 dead. 
| st trait | 


Third, 


*| 


P, 


practice 


Cause of obstruction 
to labor. 


Rachitic deformity of 
pelvis. 


Rachitic deformity of 
| pelvis, 
'Rachitic deformity of 
pelvis, 


|Rachitic deformity of 
| pelvis. 


\Rachitic deformity of 
| pelvis. 


| Rachitic deformity of 
pelvis. 


|Rachitic deformity of 
| pelvis. 


Uterine fibroid block - 
ing up the pelvis; 
| mistaken for an ex- 
tra-uterine foetal 


Three fibroids block- 
ing up the lower 
segment of the ute- 
rus. 


|Dying of cerebral 
apoplexy with foetus 
alive. 

Tumor filling lower 
pelvis; os out of 
reach; growth size 
of large foetal head. 


Infantile pelvis; no 
traces of rickets ; 
hands and feet very 
small. 


|Generally contracted 

| pelvis; relative indi- 

| cations ; parents op- 
pose craniotomy. 

Cancer of cervix 
uteri involving 
bladder and rectum. 


Sacral tumor of seven 

or eight years’ 

growth, filling the 
Ivis. 


pelvis. 
Generally contracted 
pelvis, especially 
marked at inferior 
strait. 


Abscess in posterior 
wall of vagina, prob- 
ably syphilitic. 


| Cause of difficulty. 


Fibro-myoma of ute 
| rus blocking up the 


| pelvis, 
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‘SANGER OR IMPROVED,” PERFORMED IN PHILADELPHIA. 


Condition of 
woman at time 
of operation. 


Time in 
labor before 
operation, 


“12 hours. 


Favorable. Ex- 
cited, pulse 112; 
fell to 8 after | 
operation. 


10 hours. 


Several 
hours. 


24 hours. | Unfavorable, by | 
Dr. C. called) reason of delay 
after 18 hrs.;) in calling iw the 
sent to hosp. operator, 
Notinlabor;} Favorable. 

844 months 
pregnant. | 


36 hours, | Very unfavorable ; 
pulse 180 ; temp. 
102° Forceps 


used before ad- | 


Not in labor; 
814 months 
pregnant. 


urine quite albu-| 
minous, showing, 
tube-casts, 
Almost hopeless; | 
pulse 124; ante- | 
partum hemor- | 
rhage. 


8 days irreg- 
ularly; labor 
on Nov. 4, 5, 
8, 9, 10, 11, 
and 12, 

42 brs.; for- 
ceps tried by 
four men be- 
fore entering 
the hospita!. 
Not in labor; 
foetus 7 mos 


Very unfavorable; 
pulse 124; much 
exhausted by ef- 
forts to deliver. 
Hopeless; under- 
taken in interest 
of foetus. 
Worn out and 
anzious, other- 
wise general | 
— condi- | 
t 5 


Slight pains 
occasionally 
for 18 hours. 


2 weeks; 
waters 
broken 
4duays., no attempts 

to deliver, 
Favorable ; 
pulse 96. 


Not at full 
term ; labor 
induced. 

Not in labor. Favorable ; 
anemic from 
hemorrhages ; 
hopeful. 
le; | 
general health | 


good ; 
likewise 
Favorable, 


Not in labor. 


Labor just 


pital two 
weeks } 
2 days. Very unfavorable; 
woman in very | 
delicate health. | 


Result 
to | 


woman.| child, 


Recov- 


ered, male. 


Died, | 


Died. 
male, 


7% Ibs. 


Recov- 
ered, 


Lived, 
male. 


Result 
tu 


Lived, 


Lived, 
female. 


Lived, 


Time of survival and 
cause of death in 
woman, 


| Time of survival of 
| child, 


References. 


| Recow- | Lived, |Lived to 76; died August 
ered. | female. 


| 15, 1885; autopsy same 

| day; pelvic measure- 

| ments confirmed, 

|Outlived 13 doctors who 
saw one or both opera- 
tions. 


|\Died in six days from ob- 


| struction of bowels; was 


| not re-opened for relief, 
as is now done, 

|Died on seventh day; 

| slight peritonitis; fibrin- 


| ous heart-clot; wounds 
| bot 


| both gaped open. 

|Died February 24, 1883, 

| Bright’s disease and cir- 

| rhosis of liver; was ex- 
hibited in a travelling 
circus. 


Living, | Died in 35 hours of septic 


| male, 


| 


| peritonitis; uterine 
wound found united, 


| Living, |Died in 42 hours of ex 


| male, 


Dead, 


cerated. | 


| haustion and nephritis; 
| kidneys affected with 
| Bright's disease. 

Died in 26 hours of septi- 


neum united; muscu- 
laris not, 


Living in 1889; has 
borne 8 children ; is 
now 54 


Died of phthisis, Oct. 
4,1881, aged 43, leav- 
2 grown daughters, 
now married, 

Living in 1889. 


Died in summer of 
1879 of diarrhoea ; 
was over 18 months 
old. 

Living in 1883 ; well 
formed and healthy. 


Died in 32 hrs.; right 

parietal bone frac- 
tured by use of for- 
ceps. 


Died in 19 days of 
inanition. 


and ma-| cemia; uterine 


Dead, |Died in 12 hours of ex-| 


and 
putrid, 


| haustion 
ceemia, 


and septi- 


Living, | Died in 15 hours of the 


apoplexy. 


| 
| 


| Was very feeble, and 
died in four days. 


Dead, | Lived 4 days; “heart fail-| 


and ma 


ure; possibly some septi- 


cerated cemia; little pus found) 


male. 


| on autopsy.” 


Living, | Alive and well in June|Died in 7 days of 


male. | 1889; posterior lip of | jaundice ; 


5 Ib. 


7 Ib. 


| Lived, 
male, 
5% Ib. 


| cervix sloughed away ; 
crural phlebitis; stenosis 
of cervix. 

Living and well in Nov, 
1889 ; nursed only a few 
days; had sore nipples 
and crural phlebitis. 

Died of hemorrhage from 
the cancer on April 7, 
1889; was able to nurse 
about two weeks. 

Able to nurse ; up in two 
weeks; went home 200 

miles on the 19th day; 

| doing well at 6 months 

\Convalescence uninter- 

| rupted; nursed from 6th 

| day; less trouble than is 
| usual 
| labor, 


after a as 


it was 

| barely alive when 
delivered, and was 
hand fed. 

Died Aug. 15, 1889, of 
pneumonia, 

| 1444 months. 


Died a little over 2 
months old, soon af- 
ter going to a home 

| for children. 

| Living and well when 

| heard from 6 months 

| after he was taken 
to Yagerstown, Pa. 

| Living and doing 
well at six months; 

| very large and fat. 


| Lived, \Convalescence very tedi- Lived until 44th day; 


ered, | male, 
4% lb. 
8 mos. 


ous, and condition at 
| times critical, from 
| prior disease. 


| was very delicate, 
and grew but little, 


Jour. Med. Sci., 


vol, xvi. p. 343, 18335, 


Am, Jour. Med, Sci., 
xxii. 13, 1838, 
opsy: op. cit., p. 422, 

| 1885 (writer pres.). 

Am. Jour. Med, Sci , 
p. 393, April, 1870, 


|Am, Jour, of Obstet., 

| p. 613, 1878, 

|Am. Jour. Med. Sci., 
p. 36, Jan. 1881. 
Autopsy: Am. Jour. 

| Obstet , vol. xvi. p. 

| 534, 1883 (writer 

| present at operat’n). 

|\Communicated by 

| the operator. 


|Am Jour. of Obstet., 
| vol. xvi. p, 1197, 1883 
(writer present at 
oper’n and autopsy). 
|Medical News, p. 631, 
Nov, 26, 1887 (writer 
| present at opera- 
| tion). 


|Trans. Am. Gynecol. 
| Soc., p. 424, 1886. 


Communicated by 
the operator, July 
19, 1886. 
Communicated by 
| operator, June 13, 
| 1887. 


Trans. Am. Gynecol. 
Soc., vol. xiii. p. 130, 
1888 (writer present 
at operation). 


Trans. Am. Gynecol. 
Soc., vol. xiii. p. 132, 
1887 (writer present 
at operation). 

Med. News, p. 337, 
March 30, 188%. 
Autopsy ( 
ent at 

Communicated by 
the operator (writer 
present at operat’n) 


Communicated by 
the operator, May 
27, 1889 writer saw 
patient in her con- 
valescence). 

Communicated by 
the operator (writer 
saw patient repeat- 


ter pres- 


| edly during 7 w’ks), 


THE Fa@tTus was VIABLE, PERFORMED IN PHILADELPHIA. 


| Condition of 
woman at time 
of operation. 


Time in 
labor. 
“Much ex- 
hausted. 


days. 


Died. 


| Result 
to 
child 


Result 
to 


woman, 


and 
putrid, 


Stillb’rn 


Time of survival and 
cause of death in 
woman. 


exhaustion. 


vomiting and 


| 
| Period of gestation. 


| Reference. 


Six months. 


|Communicated by 
Dr, Ellwood Wilson, 
Accoucheur, 1883 5 
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| mission. 
| | 
Died. | 
| 
| | 
| Died. 
| 
Recov- | 
ered. | 
15 02, | 
Recov- Lived, 
ered, | female. 
6 Ib. 
15 | 
Recov- | Lived, 
ered male, 
from about 
oper’n | 6 1b. 
Recov- | Lived, 
ered, = 
Recov- | 
begun; had | ered, 
been in hos- 
| 
| 
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Special Remarks upon the Cases——The record of Mrs. Reybold, the 
subject of operations 1 and 2, is of historical interest. She was born 
in Ireland, in 1809; became rachitic in very early childhood ; married 
in Philadelphia at twenty-one; was delivered by craniotomy at twenty- 
two, after the foetus was dead, and softened by putrefaction, its cranium 
being ‘picked away; and again, after foetal destruction, at twenty-four ; 
was delivered under Cesarean section at twenty-six, and again at twenty- 
eight, and died of old age at seventy-six. She had declined in her 
. second pregnancy to have premature labor induced, and again, when in 
labor, to submit to the Cesarean operation. In her third labor the 
feetus was found to present by the breech, in which position embryulcia 
would probably have proved fatal, as it nearly did in her first labor. 
She nursed both of her Cesarean children, and her milk came on the 
third day. As far as can be ascertained, Mrs. Reybold’s first Cesarean 
section was the thirteenth in the United States, and the ninth that ended 
in recovery. It was performed three years before the first of New York 
City, which was also a success to the mother, the child being deformed. 
In the early years of American Cesarean work, the mortality was much 
less than at a later period, there having been twelve women saved out 
of the first twenty, or sixty per cent. 

Case 3 was operated on after an interval of thirty-two years, and 
should have been a success, as the woman, who was a patient of 
the late Dr. Hooper, was in good condition, had been in labor only a 
few hours (I believe six), and did well for four days. A few uterine 
stitches, as in the cases of Drs. Townsend, of New Haven, and Brickell, 
of New Orleans, two years before, would probably have saved her. 
Such cases at the present day are reopened and the intestinal adhesions 
broken up. It is possible that a loop of intestine may have become 
strangulated in the uterine wound, as such an accident has been known 
to occur. In these days of progress in abdominal surgery, cures of 
strangulation are not confined to cases of hernia. 

Case 4, 1878, was the first in Philadelphia in which the uterine 
wound was sutured, and, unfortunately, it was done with catgut, the 
knots of which became untied, as had repeatedly happened in Europe. 
The experience of American operators with carbolized catgut in the last 
ten years has not been such as to recommend it for general use; it has 
too often been followed by a gaping uterine wound, as demonstrated on 
autopsy. For a dwarf of four feet three inches, a labor of twenty-four 
hours was too long to give a hope of success under the old operation, 
with only seven uterine sutures, and these of catgut. 

Case 5 did great credit to the late Dr. Richardson, as it was the 
second Porro operation in America, and the first to recover. By oper- 
ating prior to labor, he saved all the strength of the little woman, and 
thus secured a successful result. She was subsequently exhibited as a 
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dwarf-mother in a travelling menagerie, and contracted a hernia by 
repeatedly lifting her boy in the show. 

Case 6 was the first Cesarean operation performed by a female 
physician in America, and might have been a success but for the almost 
hopeless condition of the woman when admitted into the Woman’s 
Hospital, due to long labor and futile attempts to deliver by the forceps. 
With a pulse of 180 and a temperature of 102°, the death of the woman 
was to have been expected. We know of no earlier Cxsarean operation 
having been performed by a female graduate of medicine: several cases 
prior to it are on record where midwives operated with success, and 
where women delivered themselves by abdominal incision, with a similar 
result. In Case 16 Professor Broomall met with entire success. 

Case 9 will probably not be repeated in this city, as accoucheurs are 
not so timid with regard to the Cesarean operation now as they were 
four years ago. This case has already been referred to as an instance of 
repeated and futile attempts on the part of many private and hospital 
physicians to deliver by the forceps so as to avoid the greater risk. An 
early recognition of the nature and extent of the obstruction might have 
given the operator a fair chance of success. 

Case 12 was a very unfavorable one, from the size of the woman, time 
in labor, and frequency of pulse; but, fortunately, there had been no 
attempts to deliver, as the os was undilated. The result in recovery 
shows the capability of the improved Cesarean operation, backed by 
careful after-treatment, in saving life. The posterior lip of the cervix 
was taken away in four days, in a soft offensive state, by the fingers. 
The healing of the cervix produced a stenosis of the canal, and a tem- 
porary utero-abdominal fistula at the menstrual epochs. ‘This latter no 
longer exists, and the woman is now fat and well. 

Case 13. The operator was in two instances condemned before medical 
societies, once before he had reported a line upon the case, for not having 
delivered the woman per vias naturales, The reasons for the operation 
were these: 1. The woman had a conjugate of two and three-quarters 
inches, did not come under the observation of Dr. Kelly and the writer 
until gestation was nearly complete. 2. It was true that she had once 
been delivered of a living child, after a severe labor of fourteen hours, 
without instruments; but the foetus was very small and feeble, and its 
predecessor of larger growth had been lost, after a labor of nineteen 
hours, with the aid of instruments. 3. The patient and her husband 
were strongly opposed to foetal destruction, and preferred the Cesarean 
operation for three reasons: 1. They had known of a recovery after 
the Cesarean section in their vicinity. 2. They had received a severe 
shock in the sudden death of a sister of the former, nine months before, 
after version and decapitation, with the head still in utero. 3. They 
had religious objections, and had been advised against craniotomy by 
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their priest. Under all these circumstances, I advised the husband to 
take his wife to the Kensington Hospital for Women, and have her 
delivered by abdominal section, in a belief that she ought to recover 
under the Singer method. 

The child delivered under the knife was a female of six pounds and 
fifteen ounces, and not very small, as claimed by a condemner. The 
woman, as I know from frequent personal observations, never had any 
special time of danger in her convalescence, and the child, for one hand- 
fed and in hot weather, did well. Both were under the special care of 
Dr. Noble, who is of the same opinion. 

In a fourth pregnancy I recommended the woman to have labor 
indueéd at eight months, which was done, and delivery accomplished 
with much difficulty under the high-forceps operation, after a labor of 
twenty-seven and a half hours, and the last six hours very severe, under 
the care of Dr. Charles P. Noble. The child was also a female, and 
weighed five pounds and one-half ounce, or thirty and one-half ounces 
less than the one delivered under the knife. Thus was established the 
fact, that the alternative in the third labor was craniotomy or the 
Cesarean section after the improved method, and that delivery by the 
forceps of a living foetus of the weight given was impracticable. 

Case 14. This woman was operated upon in the amphitheatre of the 
University Hospital, before perhaps five hundred students and phy- 
sicians, and made a good recovery from the operation, as shown by the 
appearance of the uterus on autopsy. But for the hemorrhage from the 
cancer, this woman should have lived several months longer. Although 
only thirty-two years old, she had been married eighteen years and had 
been pregnant thirteen times. 

Case 16. I believe this to have been the first successful Singer- 
Cesarean operation in the world, under a female M.D. The woman 
recovered rapidly, and is in robust health now, as is also her boy, who 
is unusually large and fat. Her convalescence was better than that of 
the average of women after a natural labor. She has a very much con- 
tracted inferior strait, and, it is believed, cannot give birth to a living 
foetus under induced labor even at seven months. 

Case 17 is yet to be reported by the operator. It was one of unusual 
interest for a long time, because of the difficulties that attended her re- 
covery from preéxisting conditions due to syphilis, and revealed by 
copper-colored spots on her arms and legs. She had a severe cough, 
profuse expectoration, vomiting, purulent discharges from the rectam 
and vagina, and later, a diarrhea, with a range of temperature from 
96° to 103°, and a pulse up t&.140. Repeated visits during several 
weeks have satisfied me of the greatly diminished danger per se of the 
improved Cesarean operation, as shown by the recovery of this woman. 
With a widely open abdominal wound, torn open by coughing and 
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vomiting after primary union and the removal of the sutures, her uterus 
does not appear to have been involved in any serious lesion. 

Directions for operating.—The instruments, sponges, cloths, and liga- 
tures to be used should all be thoroughly cleaned and rendered aseptic. 
The hands and forearms, half way to the elbow, of the operator and two 
assistants, should be likewise treated. It is usual to shave the pubes, as 
the hairs are the seat of bacteria which washing does not dislodge ; but 
it is not the custom, as it should be, to shave likewise the abdomen, 
which is covered with minute hairs, and which are capable of giving 
exquisite torture to the woman when adhesive strips are being removed. 
The shaving of the abdomen should be done with a very sharp razor, 
and should extend over all the parts likely to be pulled by the plaster. 
In setting the strips, those that support the wound should be longer 
than those that secure the dressing, and the latter should be applied 
over the former. In removing the upper row, hold the ends of the 
lower strips and pull from them, so as to avoid pulling directly upon the 
skin. 

The abdominal surface should be washed as for an ovariotomy, and 
the incision should follow the color-line for about five and a half inches, 
which will be long enough to admit the passage of an average fetus, 
which should be withdrawn by the feet. 

Cesarean-delivered babes have sometimes weighed as high as fourteen 
pounds; but this is a very exceptional size, as from five to eight pounds 
is the usual weight. The last six in Philadelphia averaged only six 
pounds each. The size of the fcetus will depend very much upon the 
size and condition of the mother and the weight of the father. A 
rachitic dwarf impregnated by a large man has been known to bear an 
overgrown foetus: in one instance in the United States, a woman of 
forty inches was delivered under the knife of a child of twenty inches 
that lived. 

The spraying process, at one time thought so important in abdominal 
surgery, is not now used in this city, and those who longest retained it 
have given it up as dangerous and not required. Washing out the 
abdomen with weak antiseptic solutions is rarely done, and never should 
be in a Cesarean section. Irrigation with blood-warm water, recently 
distilled, will answer all the purposes of ablution. It should be gently 
poured in, and not from a height, and may be aided by the use of a fine 
sponge in a long-stem holder. Hot water may be employed in cases of 
exhaustion, or where there has been much blood-loss, as a revivant. 

There seems to be but little danger of infecting a patient from the air 
of a clean, well-ventilated room; but much from instruments, hands, 
sponges, etc., unless previously rendered aseptic. In a cancer case, the 
woman should not be allowed to get into labor, and the diseased cervix 


should not be explored during the a gata either from within or per 
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vaginam, as this will seriously endanger the subsequent use of the index 
finger. There is some temptation to test the perviousness of the cervical 
canal in a case where there has been no labor, but a little reflection will 
show its impropriety. The canal will generally be found open, as cancer 
of the cervix chiefly exists in multipare and in those that have had a 
laceration: should the canal be found closed, after the dressing, it may 
be gently dilated for drainage. 

It is of interest, in connection with this work of Philadelphia, to state 
what is being accomplished throughout the world in general, as thus far 
ascertained, under the Porro and Sanger methods. It is very unfair to 
either method, to calculate its prospective results by the percentage of 
deaths standing against it. The fatality of an operation should be con- 
sidered in reference to the surgery per se, and to the fitness of the patient 
to endure the trial under the knife. In the year 1888, there were 71 
Singer-Cesarean operations, with 15 deaths,-and 28 Porro-Cesarean 
operations, with 4 deaths. This would make it appear that the Porro 
method is the less dangerous of the two; but is it so? In Germany, 
but 13 women died out of 98 under the Singer method, and of the 13 
some must have been regarded as almost beyond hope, when operated 
upon. I believe that the possibility of success may be increased to ninety 
per cent. Two single rachitic girls of seventeen and eighteen years of 
age were operated upon this year in the same hospital .at Melbourne, 
Australia, under two surgeons, each being alternately operator and 
assistant. One woman recovered and made an excellent convalescence, 
while the other died; why? Because one was in good condition after a 
short labor, and the other in a very bad one after a long labor. Take a 
hundred cases like the first, and we ought to expect ninety to recover 
under favorable surroundings. The greater the proportion of cases like 
the second the greater must be the mortality in each hundred. Thus 
far, the Porro cases in fifteen countries number 272, with 150 deaths; 
and the Singer operations 212, in thirteen countries, with 50 deaths. 
There have probably been nearly 300 Porro operations to this date, and 
about 260 under the Singer or improved Cesarean method; by 1891, 
they should be about equal in the number of cases. 


329 Twetrra Street, PHILADELPHIA. 
December 20, 1889. 
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A HITHERTO UNDESCRIBED FORM OF NEW GROWTH OF 
THE VULVA.' 


By R. W. Taytor, M.D., 


SURGEON TO CHARITY HOSPITAL, NEW YORK. 


Ir may, I think, be asserted without fear of contradiction, that in no 
department of medicine is our knowledge in a more unsatisfactory and 
apparently hopeless condition than that of the so-considered benign 
hypertrophic lesions of the vulva. There is not in medical history a 
more striking example of the baneful influence of an essay founded on 
hasty and false conclusions than is offered by that of Huguier.’ This 
observer grouped together nine cases, five of which were personal, of 
vulvar disease, and in his elaborations upon them built up a disease 
which he called “esthioméne,” or lupus of the vulvo-anal region, and 
divided it into four varieties. Seeing that it is very probable that most 
of his cases are instances of old syphilis; that the question of their 
etiology was wholly unexplored; that their clinical history, though 
detailed in a most magisterial manner, was based upon the most far- 
reaching but crude assumptions, it seems strange that his essay was 
received by the profession. It is probable, however, that the great work 
which he did in other departments of medicine had much to do with 
influencing the minds of the profession in his favor, so the errors which 
his essay contained were accepted as gospel truth by his French con- 
temporaries, and they remain to-day in France practically unchallenged. 
In England the utterly false views of Huguier are held by many men of 
prominence, and English contributions to the knowledge of simple vulvar 
lesions have only tended to perpetuate the French observer’s errors. 

In America one eminent physician has long stood forth as the apostle 
of Huguier’s tenets, and while others have mildly urged that the French 
observer was wrong, they have failed utterly to explain the nature and 
causes of his error, and to throw any new light upon the general subject 
of vulvar lesions, exclusive of malignant growths. 

Succinctly and fairly stated, the following are the’ views generally 
accepted to-day as to the origin of simple hypertrophic and ulcerative 
vulvar lesions : 

1. That they are identical in their nature with lupus, euphoniously 
called esthioméne (a term which should be at once discarded). 


1 Read before the American Dermatological Association, ut its thirteenth annual 
meeting, September 18, 1889. 
2 Mémoire sur l’Esthioméne ou Dartre rongeaute de la Region Vulvo-anale. Paris, 
1849. 
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2. That they are the result of essential and specific syphilitic processes 
in the great majority of instances. 

3. That they are due to some indeterminate ulcerative process. 

4. That they may be the result of tuberculous infection. (This view 
is only advanced by a few authors.) 

I have no hesitation whatever in saying that, in the main, some of 
these claims are false and others are only partly true. The reasons of 
the darkness which hangs over this subject, beyond the malign influence 
of the Huguier doctrine, are: First, that the subject has not, with one 
exception, been studied by men thoroughly versed in syphilis and gen- 
eral pathology ; and, second, because it commonly falls to the lot of an 
observer to see one case or only very few cases. The truth is, that a 
systematic and clinical study of these vulvar lesions has, as yet, never 
been made; consequently it is not to be-wondered at that doubt, uncer- 
tainty, and confusion exist. 

Many years ago I became convinced of the falsity and worthlessness 
of Huguier’s views and of the necessity of studying this subject de novo, 
entirely untrammelled by the views and theories of others. My most 
extended studies have been made during the past fifteen years in the 
rich venereal field of Charity Hospital, but they were undertaken long 
before that time in other public services held by me. In this paper I 
shall give only a synoptical outline of my conclusions as to the nature 
of chronic, deforming vulvar lesions, exclusive of malignant new growths, 
and shall confine myself to the description of a form which I believe has 
never before been mentioned or described. These studies warrant me in 
venturing to offer the following conclusions as to the nature of the afore- 
said non-malignant affections : 

1. That a large and perhaps the greater number of chronic deforming 
vulvar affections are due to simple hyperplasia of the tissues, induced by 
irritating causes, inflammation, and traumatisms. (This view, the truth 
of which I am positive of, has never before been presented, since all 
observers seem blind to any but specific or occult causes of these affec- 
tions. ) 

2. That chronic chancroids are the cause of a certain proportion of 
cases. 

3. That many cases are due to essential and specific syphilitic infiltra- 
tions. 

4. That other cases are caused by the hard edema which often com- 
plicates and surrounds the initial sclerosis, and perhaps localized 
gummatous infiltrations. 

5. That many cases are due to simple hyperplasia in old syphilitic 
subjects, who suffer from chronic ulcerations of the vulva long after all 
specific lesions have departed. 

6. That some cases, also in old syphilitics, are due to simple hyper- 
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plasia, without the existence of any concomitant ulcerative or infiltrative 
process, and seem to be caused by conditions which usually, in healthy 
persons, only result in vulvitis. 

7. That some rare cases are those of simple inflammation, resulting 
from antecedent ulcerative and inflammatory conditions. 

The facts contained in these propositions will, I am convinced, fully 
and satisfactorily explain all of these seemingly mysterious cases. I 
may here remark that I have never seen lupus, as we understand that 
disease, upon the female genitals, though I have sought for it carefully. 
Further investigations may prove that tuberculous infection may be the 
cause of deforming, hypertrophic vulvar lesions in some cases. To-day 
my experience teaches me that lesions thus originating are of an ulcer- 
ating and creeping character, and are not markedly hypertrophic. 

In the present paper I shall describe the form of affection included in 
the sixth proposition (vide supra). 

Of the two cases which serve as my basis of clinical description of this 
as yet undescribed affection, which in its course and physiognomy stands 
apart and differs wholly from all other forms of vulvar disease, I shall 
give the history of but one, since the second was in all respects the coun- 
terpart of the first case. 


Case I.—S. L., born in New York of Irish parentage, was perfectly 
healthy until her thirty-fifth year. From the time of puberty she per- 
formed the duties of a domestic, and had intercourse, more or less fre- 

uently, with different men. In July, 1876, she was treated in Charit 

Hospital for a suppurating bubo of the left groin, which, being incised, 
left a characteristic cicatrix. The patient had no knowledge of an 
ulcer upon the external genitals. Early in the year 1877 she again 
entered the hospital, suffering from a large chancroid in the sulcus be- 
tween the left labia majora and minora. This ulcer was particularly 
persistent in its course, but was finally healed. At this time she 
remained in the hospital eight months, not of necessity for treatment, 
but because it suited her to make it her home, as she had no other. 
During the existence of this chancroid it happened that I was on duty 
about two months. In this period she was under my observation and I 
familiarized myself with her history. Neither at that time nor in later 
and recent years did I obtain any history or evidences of syphilis, nor 
did the patient present any syphilitic lesions during a period of over 
twelve years. It may be stated, therefore, as beyond doubt that she was 
free from that disease. 

On her discharge from the hospital in August, 1877, the patient was 
in excellent health ; she had no vaginal discharge, and a redness of the 
left side of the vulva was the only sign of her previous trouble. At 
this date she was rather more than thirty-six years of age. 

During the autumn of 1877, the patient suffered from excoriations of 
the vulva about the seat of the already mentioned chancroid. This 
part was noticed to be red and tender and to be the seat of slight oozing 
of blood, particularly after hard work, fatigue, and the menstrual epoch. 
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In consequence of this irritated and somewhat painful condition of the 
vulva, the patient never afterward had sexual intercourse. 

During the succeeding nine years she earned a meagre and oftentimes 
insufficient livelihood as a domestic. She was fairly clean in her habits, 
as a rule, but during periodical drunken debauches she was careless as 
to the condition of her genitals, and, in consequence thereof, she had 
numerous attacks of varying oy: | of acute and subacute vulvitis. 
During all these years it seems clear from her story (which was 
elicited at various times with careful minuteness) that she suffered from 
an inflamed and excoriated condition of the left side of the vulva, which 
was subject to exacerbations and periods of quiescence. 

She reéntered my service in Charity Hospital, August 7, 1886, bein 
then forty-five years old, and was under my constant observation unti 
the date of her death, May 22, 1889. 

On admission, I found the vulva the seat of a maroon-colored, flat 
new growth which had extended to the pubes and right inguinal region. 
The frealth of the patient was good ; she complained of a sense of sore- 
ness in the genitals, with occasional mild pruritus, but the symptoms 
seemed remarkably mild, considering the extent and seat of the disease. 

After much careful questioning, T obtained what I regard as a truth- 
ful account of the origin and early appearances of the affection from 
which she was suffering. For several years after 1877, the woman had 
suffered intermittently, as before stated, from vulvitis and a feeling of 
soreness and thickening on the left side of the vulva, where the chan- 
croid had been. In this state she had gone on for years. In 1884, two 
years before her reéntrance into the hospital and about eight years 
from the date of the chancroid, she noticed that the parts which had 
been the seat of that lesion became decidedly thickened and of a brown- 
ish-red color. This flat tumor or infiltration extended until she entered 
the hospital. 

Various forms of treatment were adopted and followed with great 
care and regularity, but in the end little good was accomplished. 

During the process of menstruation topical applications were almost 
wholly abandoned, and the healing, which had been induced in the pre- 
vious few weeks, was entirely destroyed. Then, again, the woman occa- 
sionally insisted upon going out on pass and always returned with evi- 
dence of a debauch and her vulvar trouble much ravated. In 
consequence of these drawbacks, her disease slowly gain round, but 
I am convinced that it was materially held in check by the constant 
attention which was paid the patient. 

During the winter months of 1888, the patient became unable to 
about by reason of the soreness and pain in her genitals and the diff 
culty in walking caused by the new growth. She finally took to her 
bed and there remained until she died. A few months before her death 
it was evident that she was gradually failing, though there was no evi- 
dence of any organic disease. She lost her spirits and much of her flesh 
and died of marasmus and heart-failure May 22, 1889, in her forty- 
eighth year. By a sad misunderstanding, an autopsy was lost. 


In addition to the study of the foregoing case, I have the main facts 
of a similar one which was also in my service at Charity Hospital in 
the year 1884. 


| 

| 

4 

| 

| 
| 


The new growth in period of' full development . 


. 
+ 
‘ 
$ 
* 
: ‘ 
tit 
. 
4 
4 


TAYLOR, NEW GROWTH OF THE VULVA, 129 


Case II.—The woman was in her thirty-eighth year, cadaverous and 

cachectic, and suffered from a similar lesion involving the whole vulva, 

ubes, and the upper crural regions, which began three years before. 
he died of inanition. 


The appearances of this peculiar new growth are well shown in 
the colored plate, which was made about two and a half years after 
the date of its beginning. It will be seen that the normal appear- 
ances of the vulva are wholly lost. There are no traces of the labia, 
large or small. The clitoris is represented by a central mass of cica- 
tricial tissue, and the introitus vagine looks like a ragged slit. The 
perineum is also invaded with processes of the new growth jutting 
backward. Extending from the vulva the disease is seen to invade the 
pubes and the right groin, and to extend downward over the skin of the 
fork of the thighs. In no place is there evidence of tumor-like forma- 
tion, as the new growth is everywhere developed en surface; in other 
words, it is flat in structure. The surface of this neoplasm is of a 
maroon or chocolate color, with considerable glossiness. At times this 
morbid surface was perfectly dry, and at others it gave issue to a thin, 
scanty, reddish serum. 

The parts present a firm but decidedly elastic feeling, as if the new 
growth possessed a fair amount of density. To the eye and to the finger- 
tip, it is evident that the vulvar and extra-genital portion of the new 
growth is uneven and thrown into slight irregular folds, a condition 
due undoubtedly to the natural conformation of the parts. Radiating 
from the clitoris region is a quite well formed sheet of cicatricial tissue, 
and scattered on the outer and upper parts of the new growth are 
irregular shaped islets of the same. Upon the lower part of the vulva 
and toward the perineum the mode of extension of the new growth is 
well shown. On the right side it juts outward by an abrupt semicircu- 
lar elevated margin, while on the left the morbid tissue ends in a simi- 
larly sharp festooned outline. In the upper and older parts of the 
morbid area, the sharpness of the margination is lost in cicatricial tissue, 
and elsewhere as a result of the treatment adopted. At the time this 
drawing was made the morbid process stopped at the orifice of the 
vagina, which, however, was somewhat contracted. Toward the end of 
life the new growth became so copious and firm in this region, that this 
orifice would only admit, and then with considerable pain, a soft bougie 
of about No. 26, French scale. There was never any evidence of stric- 
ture of the urethra, but in my other case the lumen of that canal was 
much contracted. Besides the foregoing appearances, there was evi- 
dence in life of a marked condensation and contraction in all of the 
affected parts, which increased very slowly and imperceptibly. The 
salience of the vulva was, in the end, wholly lost, and examination of 
the new growth en masse showed that it was quite firmly adherent to 
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the deeper parts. When the patient was on her back the genitalia had 
a peculiar, flat appearance, and, as she stood up, it was evident that the 
labia majora no longer protruded between the thighs. 

This new growth began as a thickened, slightly elevated patch, of 
deep-red color, upon the left small and large labium. From this region 
it extended by peripheral increase toward the vaginal orifice, over the 
clitoris and upward and downward on the right side, while on the left 
it jutted down to near the anal orifice. The increase in area took place 
slowly, and as the new morbid tissue was formed, the older portions re- 
mained without any visible change, ulcerative or reparative. A slight 
amount of heat, pain, and pruritus were felt at irregular periods. The 
local symptoms, however, were for a long time so mild in character 
that the patient made little complaint. She could sit, walk, move, and 
lie down with little discomfort. Later on this was all changed. 

As the new growth extended it seemed to involve and infiltrate the 
whole thickness of the mucous membrane and the connective structures 
beneath them, and to convert them into a firm, elastic tissue. 

This form of new growth, it seems, is not peculiar to mucous mem- 
branes alone. By its peripheral increase it involves the skin, as is well 
shown in the colored plate, and by it its progress on this tissue may 
be accurately studied. We find on the integument the same flat form 
of new growth seen on the mucous membranes. The surface jis smooth, 
even, and glossy, and the color a decided maroon. The elevation of the 
patches is from one to three lines, and they end by a well-defined, curved 
or festooned border, which, rounding off sharply, is lost in the sound 
skin. 

The elasticity of the infiltration remained for indefinite periods, and 
was slowly and gradually replaced by a marked condition of condensa- 
tion, particularly in the central vulvar region. The result was that the 
conformation of the genitals was more and more destroyed. 

As the new growth infiltrates the tissues it is noticed that, as conden- 
sation takes place, the morbid areas become more or less attached to the 
bony or aponeurotic parts beneath until, in the end, they may feel as if 
soldered to them. The foregoing conditions were frequently observed. 
Along the vulvar sulcus, where the disease originally began, the tissues 
presented to the finger-tip an almost brawny sensation, whereas, at the 
periphery of the new growth, well-marked but still decidedly firm elas- 
ticity was noted. 

Let us now study the superficial appearances of this new growth dur- 
ing its entire course. As I have said before, the surface of the morbid 
parts was always rather glossy, sometimes dry and again slightly moist, 
always, however, presenting a delicately raw appearance. On the mons 
veneris and the thighs evidences of healing were very often noted. 
This process usually began in spots of pearly cicatrization, which in- 
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creased under favorable circumstances, until sometimes large healed 
areas were produced. But the cicatricial tissue always showed a great 
lack of vitality and endurance. So long as great care was observed, 
and the parts were kept scrupulously clean and dry, the healed surfaces 
might remain intact. But any inattention (from indifference of the 
nurse, during the menstrual epoch, or a drunken debauch) was inevita- 
bly followed by retrogression. It was surprising to see how rapidly the 
cicatricial tissue melted away. A part which was pretty well healed 
one day might a day or two later present the most typical morbid ap- 
pearance. It was always evident that in healing, though the superficies 
of the morbid tissue became cicatrized, the deeper parts remained unal- 
tered. Thus the disease oscillated between a cicatrized condition and 
the reverse month after month, in spite of the most careful treatment. 


Fie. 1. 


Showing the condition of the genitals three months before death. 


The tendency to healing, however, was only observed in the juxta- 
genital parts just mentioned. At no time could we produce reparative 
changes on and within the vulva proper. There the secretions and the 
close coaptation of the parts wholly prevented cicatrization, even though 
the greatest care was paid to place interposing absorbent dressings. As 
time went on, the condensation of the vulvar and vaginal tissues was so 
great that the vulva was converted into a raw slit of tough tissue, the 
lips of which were drawn more and more tightly together, and the vagi- 
nal orifice almost completely stenosed. This state is well shown in 
Figure 1, which was taken about three months before death. It is 
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interesting to study this picture in connection with the plate. It will 
be seen that in rather more than two years the disease has extended 
somewhat in an outward and backward direction. It is evident, how- 
ever, that the luxuriance of the infiltration shows itself by involving 
the tissues in their whole thickness and depth, rather than by peripheral 
extension. This same feature (as well as all others) was observed in my 
second case. The new growth showed a tendency to remain localized 
to the vulvar and juxta-vulvar regions. 

During its whole course this new growth showed no tendency to luxu- 
riate upon the surface. There was never any evidence of tumor-like 
formation, since the infiltration never reached a greater height than 
three lines. There is never any evidence whatever of ulceration, and 
though the morbid growth may, in more or less degree, become less salient, 
the decrease in its height is due to the slow and almost imperceptible 
melting away of its superficies arid to its inherent, slow, contractile ten- 
dency. Further than this, it was observed that in the recesses of the 
vulva where the lesion was thrown into anfractuosities, there was not the 
slightest ulceration between its clefts and folds. It never presented any 
appearance resembling papillomatous outgrowths. 

Though this inflammatory and infiltrative process lasted many years, 
it did not seem to involve the contiguous lymphatic system. In both of 
my cases the ganglia were slightly larger than normal, but in none of 
them was there at any time any evidence of inflammation. There was 
an entire absence of erythematous and erysipelatous complications. 

The disease shows no tendency whatever to malignant degeneration, 
and of itself seems to have no direct influence upon the general economy. 

As I have already stated, the local symptoms were for a long time 
mild in character, and the patient made little complaint. Gradually, 
however, as the disease progressed without any abatement, the soreness 
in the parts was replaced by pain, particularly on the slightest move- 
ment. Walking became almost impossible, the erect position of the 
body could only be maintained with the greatest difficulty and discom- 
fort, and as sitting became painful and almost impossible, the patient was 
forced to take to her bed. Even in the recumbent position all movements 
caused uneasiness and pain. The swollen, contracted, and excoriated 
condition of the vulvar suleus impeded urination; the stenosis of the 
vaginal orifice prevented the use of cleansing and soothing injections and 
impeded menstruation, while the rigidity and irritated condition of the 
parts prevented the application of absorbent tampons. In this hopeless, 
bedridden condition, the patient was a pitiable object. Her sufferings 
and worriment of mind led to utter demoralization, marasmus and death. 
This same sad fate overtook my second case. 

MicroscopicAL ExAMINATION AND PaTHOLOGy.—Portions of the 
new growth, in its full thickness, excised by me were examined by Dr. Ira 
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Van Gieson, by whom the drawings (see Figs. 2 and 3) were made. The 
tissue was composed of three layers: (1) a superficial layer corresponding 
to the cutis, which is irregularly thickened by a considerable ingrowth 
of the Malpighian layer; (2) beneath this, replacing the corium and a 


Fie. 2. 


Showing a topographical view of the lesion. 


a. Epidermis irregularly thickened by ingrowths of the interpapillary portions of the 
rete Malpighii. 

6. Layer of granulation tissue. 

c. Lymph spaces of the deeper subcutaneous tissue filled with granulation tissue. 


portion of the subcutaneous tissue, is a layer of tissue apparently identical 
with granulation tissue, except that in places it contains large numbers of 
free, red blood-cells; and (3) a third layer corresponding to the deeper 
subcutaneous tissue, whose lymph-spaces are filled and distended with 
small, round and small polyhedral cells (Fig. 3). 

Where the nodule became continuous with the surrounding skin, the 
cutaneous lymph-spaces were also filled with small, round and polyhedral 
cells. 

There were no bacteria of any kind in any of the numerous sections. 

The results of this examination, therefore, seem to warrant the opinion 
that this chronic and incurable lesion consisted of simple local inflam- 
matory tissue, which extended quite extensively into the subcutaneous 
lymph spaces. 

When we consider the disastrous results produced by this growth, it 


134 TAYLOR, NEW GROWTH OF THE VULVA. 


seems almost incredible that it should belong among the recognized 
simple and benign new formations. Though possessing no malignancy, 
it leads in the region affected in these cases to as much suffering and to 
as deadly results as true malignant new growths are known to produce. 
The conformation of and the conditions inherent to and acting upon 
the external female genitals are undoubtedly the underlying causes of 
the chronicity of the inflammation. 


Showing the distention of the deeper subcutaneous lymph spaces with the 
granulation tissue. 


Our knowledge of the behavior of inflammatory tissues in general may 
be used in the present instance in explaining the varied conditions 
which are observed in the new growth. In its soft elastic stage it con- 
sisted of the elements already mentioned. !-ater on, where the condi- 
tions would admit of it, healing occurred by the production of fibrous 
tissue out of the abundant infiltrating granulation cells. Upon the 
juxta-pudendal regions—mons veneris and thighs—this change resulted 
in true but ephemeral cicatricial tissue. In the vulvar circle, fibrous 
tissue was formed out of this granulation tissue, and it produced in the 
new growth the density and contractility which were observed to appear 
as the process grew old. But here surface-healing did not occur. How 
far the color of the new growth was due to the red blood-cells which 
escaped from the new and thin capillaries, we are unable to say. 

It seems strange that such an active inflammatory process should in- 
crease so slowly and show such a slight tendency to grow outward. 

Er1oLocy.—The exclusion of syphilis as the cause of this new growth 
is warranted not only by the absence of any history of that disease, but 
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by the anatomical structure of its tissues. Tuberculosis is, also, etiologi- 
cally out of the question, by reason of the clinical and microscopical facts 
adduced. Though prolonged search was made for bacteria, none were 
found. For these reasons, therefore, we are warranted in concluding 
that the lesion was not a local expression of a general infective process, 
nor a result of a local infection. 

My study of the two cases considered in this essay convinces me that 
the local inflammatory condition engrafted upon the vulva by the chan- 
croidal ulceration led to the occurrence of chronic vulvitis, and that 
this affection was the starting-point of the inflammatory new growth I 
have described. In a subsequent paper [ shall show that the inflamma- 
tory processes, of all grades, very frequently lead to chronic hyperplasia 
of the tissues of the female genitalia. Any one who has seen a consider- 
able number of cases of chancroids in women will recall instances in 
which the resulting inflammatory thickening of the tissues was even 
more difficult to cure than the original ulcers. Though I look upon the 
antecedent chancroid as the pathological forerunner of the new growth 
in this case, I do not attribute to it any special or specific action what- 
ever. The chancroidal ulceration induced a tendency to inflammation 
which remained long after it had lost its virulent nature and had healed. 
A virulent, ulcerative and inflammatory process existed and was cured, 
but left in its wake a predisposition to simple local inflammation, which 
the nature of the parts and the uncleanly and disorderly habits of the 
patient tended to perpetuate. The resulting inflammation was in no 
degree complicated with an ulcerative tendency. 

Dracnosis.—The clinical features of this new growth are peculiar and 
distinctive. I know of no affection which resembles it in course or 
physiognomy. At the first glance chronic serpiginous chancroid may 
suggest itself to the mind. It was different in all its features from syph- 
ilitic lesions of the skin and mucous membranes, and though, to super- 
ficial examination the idea of lupus might suggest itself, a little reflection 
would convince the observer that neither in development, course, clinical 
features, nor microscopic anatomy was it like that disease. It has no 
appearances in common with epithelioma. So well marked and peculiar 
are the characteristics of this new growth that any one familiar with it 
will readily recognize it. 

Proenosis.—The outlook in this disease is far from satisfactory. It 
is possible that, if seen in the early stage of its course it might be arrested 
and cured, but when it has attacked the deeper portions of the vulva 
little hope can be entertained. 

TreatmMent.—In this case the new growth had attained such propor- 
tions when first seen that palliative or destructive methods of treatment 
weré out of the question. Various agents were used to induce healing, 
the most efficient of which were iodoform and bismuth and iodoform 
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combinations. When perfect cleanliness was attainable, these drugs, 
applied on absorbent gauze or lint and supported by gentle but firm 
pressure of a bandage, usually did good. Unfortunately, this treatment 
could not be efficiently used in the vulvar sulcus, so that little progress 
was made there at any time. Though cicatrization was very often in- 
duced upon the juxta-pudendal portion of the growth, it never lasted for 
a long period. In short, though of simple and benign nature, this new 
growth is as rebellious to treatment as are the most malignant forms. It, 
however, may be said with some satisfaction that it does not give rise to 
the secondary metastatic growths which are such frequent complications 
of the latter. 

I may add, in conclusion, that a systematic local and general anti- 
syphilitic treatment was once carefully followed as a tentative measure, 
for some months, but that no improvement whatever was observed. 

The plate is taken from my Clinical Atlas of Venereal and Skin 
Diseases. 


40 West Twenry-rinst St., New York. 


THE VALUE OF THE NEW ANTISEPTIC ARTIFICIAL 
MEMBRANA TYMPANI. 


By JoHN Warp Cousins, M.D. Lonp., F.R.CS., 


SENIOR SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL, AND TO THE PORTSMOUTH AND SOUTH HANTS 
BYE AND EAR INFIRMARY. 


Tue following remarks are intended as a reply to the short criticism 
which appeared in this journal for November last. 

During the past twelve months I have extensively employed in my 
aural practice the new antiseptic artificial membrane, with excellent 
results. In many cases of chronic middle-ear disease marked improve- 
ment has followed its insertion into the meatus, but the most striking 
successes have always occurred in patients laboring under perforation of 
the membrana tympani. I have tested the value of my artificial drum- 
head in 130 cases of this disease, and, with only five or six exceptions, 
the results were extremely satisfactory. I have found it sometimes 
useful in cases of accommodative loss from alterations in the contents of 
the tympanum, in which the Eustachian tube was unobstructed and the 
naso-pharynx fairly healthy. 

The immediate improvement in the hearing-power is often a matter of 
much satisfaction. The intensity of the sonorous vibration is at once 
inereased, and sounds can be clearly defined which before appeared to 
be only confusion. The sensibility of the organ is magnified, and the 
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sense of hearing is so much changed that the patient does not appear 
deaf during ordinary conversation. The hearing-distance is remarkably 
increased, and, in place of earnest looks and strained attention, the 
countenance expresses both pleasure and repose. Several patients have 
informed me that, with the assistance of the artificial membrane, sounds 
had been rendered audible which they had lost for many years. Others, 
laboring under perforation, but without serious deafness, have used them 
as ear protectors with great comfort. In such cases the artificial drum- 
head forms a screen between the middle ear and external meatus, and 
acts as an efficient shield during exposure. 

Sometimes good results can be obtained by simply adjusting the 
artificial membrane and replacing it as often as necessary. But, in a 
large majority of cases, perforation of the tympanic membrane is asso- 
ciated with chronic suppurative disease of the middle ear, so that other 
important remedial measures must be diligently practised, and the ear 
must always be thoroughly deodorized before the introduction of the 
artificial drumhead. I always tell my patients that they may hope for 
progressive improvement, but that they must not expect to realize the 
full amount of relief until they have regularly carried out the local 
treatment and worn the membrane for two or three months. 

During the last half-century a large number of artificial drumheads 
have been introduced by different surgeons, and probably all of them 
have been found more or less useful in suitable cases; but not one of 
these devices has obtained a wide and general adoption. The ordinary 
cotton pellet has been extensively recommended by aurists, but it is my 
experience that few patients can be induced to persevere with it, because 
it is so liable to get out of position, and requires so much dexterity in 
putting it in and taking it out of the meatus. 

On the other hand, the new antiseptic artificial membrane presents 
many practical advantages: 

1. It decidedly improves the hearing-power for distance and con- 
versation, and this appears to be due, at least in some measure, to its 
peculiar shape. 

2. It is especially adapted for self-application, and can be easily 
placed in the right position and readily removed. 

3. It is extremely light, and causes no sensation or irritation in the 
meatus by its presence. 

4. It is serviceable as an efficient ear-protector, and acts as a screen 
for maintaining the moisture of the exposed tympanic cavity. 

5. It is manufactured in different sizes, to suit the varying capacity 
of the external ear, and when once placed in position it is not liable to 
displacement. 

6. It is obtainable at a trifling cost, so that a new artificial membrane 
can be used as often as necessary. 
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The following table exhibits twelve cases of perforation of the mem- 
brana tympani treated with the new artificial membrane : 


1.8.H, 
private patient. 


at, 
under care of 
Dr. J. Green, 
Sandport. 


3. R. E., 
a medical man. 


4. K.P., 
Infirmary 
patient, 


5. M. 
Dr. Hunter, 
Gosport 


6. J. L., 
Dr. R. Emmett, 
Sandport 


Dr. Axford, 
Southsea. 


8. L. 8., 
Infirmary 
patient. 


9, G., 
Dr. R. Emmett, 
dport, 


na. 
a medical man. 


11. 8. K., 
Dr. Woodward, 
Ryde. 


12. 8. F., 
(private patient) 
Gasport. 


Disease 


| Before treatment 


Hearing : 


After treatment. 


Perforation of both ears Very deaf, conver- | Progressive improve. 


involving almost entire | 


membranes; discharge 
copious and fetid. 

Double perforation, 
caused b 
in early life; discharge 
fetid but scanty. 


Perforation on right 
side ; no discharge for 
some years. 


Perforation of both 
membranes ; disease of 
ears followed typhoid 
fever three years since; 
chronic naso-pharyng- 


scarlet fever | 


| 


sation difficult at | 
one yard. | 


ment ; conversation 
easy; can follow ser- 
mon at church. 


|Sense of hearing | No apparent deafness 


| 


extremely defi- | 
cient ; under- 
stands by lip) 


| movement. | 
|Hearing very de- | 


itis and fetid otorrhea. | 


Large perforation for 


many years followed | 


scarlet fever; otorrhcea 
profuse. 


Perforation both mem- 
branes ; no discharge. 


ficient on right 
side. 


Mother states that 


she could only 
hear conversa- 
tion in a loud 
tone, at the dis- | 
tance of one yard, | 


butalways *‘very | 
hard of hearing.”’| 


| 


Very deaf twenty | 


years. 


Extensive destruction of Very deaf oo | 


membranes ; fetid dis- 
charge and aural poly- 
pus. 


twelve years of 
age 
| 


er two months’ 
treatment ; musical 
sounds loud and clear. 


Great improvement. 
Wrote in July, 1889, 
“my hearing is now 
restored.”’ 

After treatment for one 
month, conversation 
easy ; can hear tick of 
clock and sermon at 
church. 


Deafness variable; | Ears deodorized and 


drums inserted; can 
converse without diffi- 
culty ; seen after three 
months ; hearing much 
improved. 

Hearing much improved. 
Patient said: ‘‘ With 
drums I can hear well ; 
I change them twice a 
week.’ 

Recently married, Octo- 
ber 1, 1889. Husband 
wrote: ‘* I am delight- 
ed with the remarkable 
improvement in my 
wite’s hearing.” 


Perforation both ears; Hearing very de-| Very much improved; 
copious and fetid dis-| ficient for three 


charge. 
Perforation of many 
years’ duration. 


Perforation of right en- 
tire membrane ; mas- 


\Very deaf; 


toid abscess; six years | 


since an operation for 
drainage followed by 


great relief. 
Perforation of both 


years. 
had | 


used ear trumpet 
for years. 


perfect on right 
side. 


can hear comfortably 
at church and in con- 
versation. 

Hearing much improved; 
has discarded the trum- 
pet. 


Hearing very im- | Wrote Sept. 1889: ‘I 


find great comfort from 
the artificial membrane 
and hearing much im- 
proved.”’ 


| Very deaf: conver- Conversation easy. She 


membranes since five | 
ears; caused by scar- | 
let fever; very fetid | 


discharge. 
Large posterior perfora- 


sation difficult at 
one yard. 


|Lost hearing on | 


tion, right membrane; | 


left membrane white 
and puckered ; no dis- 
charge. 


| 
| 
| 


| 


right side for 
many years ; left 
very imperfect.! 


said, Nov. 1, 1889: 
membranes are 
@ very great help and 
keep out the col Sg 


Immediate improvement 
by insertion of artificial 
membrane, Nov. 10, 
1889, stated: ‘‘My right 
ear is now very useful, 
and my hearing much 
improved."’ 


1 Patients have often told me that they had lost all sense of heariug on the side of the perfuration, 
and have expressed surprise at the effect of the artificial tympanic membrane. 
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THE OXYTOCIC ACTION OF QUININE:' 


By I. E. Atkinson, M.D., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AND OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF MARYLAND. 


Since Petitjean,’ in 1845, wrote that he had so often seen abortion 
produced during the administration of quinine for intermittent fever, 
that he no longer attempted to cure this disease during pregnancy, medi- 
cal literature has teemed with discussions of the asserted oxytocic action 
of this drug. In 1855, Dr. John S. Wilson* described the uterine 
action produced by quinine, and in 1860, Dr. J. H. Rich* reported sev- 
eral cases of alarming uterine hemorrhage speedily checked by its means. 

During the following year the oxytocic action of quinine was in- 
sisted upon by Cochran, Canada, Crouse, and Lewis; Cochran assert- 
ing that the influence it exhibited in delicate, nervous, and irritable 
pregnant women predisposed to abortion. In 1871, Sayre® wrote to 
similar effect. General attention had not been attracted to this subject, 
however, until the appearance of an elaborate article by Monteverdi,’ in 
the same year. This author declared that the special action of quinine 
upon the sympathetic system determined the contraction of those mus- 
cular fibres dependent upon it, particularly of the uterus, the intestines, 
the bladder, and the bloodvessels; that this contraction is physiological 
after small doses, but that after large doses a condition of constant ten- 
sion results; that in a half hour after a moderate dose, brief contrac- 
tions occur in the uterus, at first unaccompanied by pain, but gradually 
becoming stronger and longer with distinct intermissions, so as to resem- 
ble ordinary labor pains. This effect, he claimed, lasts about two hours 
and then subsides. Monteverdi concluded that quinine should be given 
with prudence to pregnant women, and that it is a trustworthy ecbolic 
and preferable to ergot. 

This paper received at once widespread attention and provoked 
expressions of opinion from physicians everywhere, especially from 
those who practised in malarious districts. That quinine possesses 
positive oxytocic properties was asserted by a large number of writers 
in many and widely separated countries. Among these were Delioux 


' Read before the Clinical Society of Maryland, October 4, 1889. 

Gaz. des Hopitaux, Ranking’s Abstract, vol. i., 1845. 

% Southern Medical and Surgical Journal, 1855, 341. 

* Charleston Med. Journ. and Review, March, 1860. 

> Cincinnati Lancet and Observer, July, 1861; also, Hamilton, ibid., July, 1861. 

6 American Practitioner, 1871. 

7 Bull. de la Soc. de Méd. de Gand , vol. xxxviii. p. 239, 1871. American JougNAL 
or THE Mepicat Sciences, lxii., 1871. 
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de Sauvignac,' Duboué,’ Hehle,* Pollak,‘ Josch,> Eaton,’ Walraven,’ 
Deneffe,* Rancillia,? Landis,” Wells," Gray,” Packard,” Magnin” (who 
also quotes as confirmatory Cauterman, Horand, Danielli, Bianchi and 
others), and Wathen.” In a discussion before the St. Louis Medical and 
Surgical Society,’* ecbolic properties were confidently ascribed to quinine 
by Drs. Hendrix, Burnett, Hurt, Morrison, Rowland, and Holland. 
Confirmatory observation was also made by Blackwood,” Benson,” 
Wiendahl,” Haussmann,” Paterson," Roberts,” Powell,” Downes,” 
Burt,” Lewis,* Bardill,” Ghose,” Cayley,” Westmoreland,” Barrett,” 
Bracchi,” and Stewart.” While all of these writers agree as to the 
power of quinine to excite uterine contraction, they differ widely con- 
cerning the extent to which it possesses this property. They also discuss 
various directions in which the power may be exhibited ; in the control 
of hemorrhage, simple or post-partum, in initiating the pains of abortion 
or of labor, in stimulating the force of contractions already established, 
and in facilitating the third stage of labor. Some claim that its abor- 
tifacient action is exerted only during the early months of pregnancy 
(Pollak, Haussmann) ; others, only toward its close (Ghose, Wiendahl). 
Bouqué (Magnin) asserts that it exerts a selective action upon the fibres 


Bull. Général de Thérapeut., 1871, lxxxi. p. 298. 

L’Union Médicale, 1871, xii. 545. 4 
Wiener med. Presse, 1871, 36, and 1822, 29. 

Ibid., 1872, 13. 708. 5 Tbid., 1872, 13. 
Kansas City Medical Journal, April, 1872. 

Gaz. Obstetricale de Paris, 3, 1873. 350. 

Boston Medical and Surgical Journal, 1873. 

L’Union Médicale, 1873. 

Philadelphia Medical Times, vol. iii. 276. 

Louisville Medical and Surgical Journal, July, 1874. 
Obstetrical Journal of Great Britain, i., 1873, 398. 

3 Ibid., ii., 1874, 446. 

Thése de Montpelier, No. 64, 1873. 

Practitioner, xvii., 1876, 38. 

St. Louis Medical and Surgical Journal, xlv. 159. 

Medical and Surgical Reporter, January, 1875. 

Practitioner, vol. xxiii., 1879, 428. 

New Orleans Medical and Surgical Journal, December, 1885. 
Berliner kliniseche Wochenschr., 1882, 562. 

Practitioner, July, 1877. 22 Tbid., vol. xviii. 256. 
Medical Brief, ix., 1881, 135. 24 Lancet, ii., 1880, 616. 
Medical and Surgical Reporter, February 5, 1870. 

Ibid., 1870. 

Rocky Mountain Medical Review, December, 1880. 

Indian Medical Gazette, 1882, p. 141. 29 Tbid. 

Atlanta Medical and Surgical Journal, xvi., 1878-79. 

St. Louis Medical and Surgical! Journal, xlv., 1883, p. 160. 
Raccoglitore Med. Forli, xxiv., 1885, 275. 

Medical and Surgical Reporter, lviii., 1888, 13. 


2 
3 
4 
6 
7 
8 
9 


1 
1 
if 1 

1 { 
1 
1 
2 
2 
| 
P 
| 2 

| 


ATKINSON, OXYTOCIC ACTION OF QUININE. 141 


of the body of the uterus, to the exclusion of the cervix, while Chirone’ 
and Sacchi’ consider it most effective in promoting dilatation. 

All these observers, agreeing in their main facts, find some confirma- 
tion of their opinions in a more or less widespread popular prejudice 
against the use of quinine during pregnancy. Monteverdi was induced to 
study the subject by finding this prejudice prevalent among the women 
of Cremona, and Roberts asserts that in India all the natives attribute 
ecbolic action to the drug, while Paterson states that this opinion is held 
not only by the natives of India, but by those all over the East. 

But the number and credibility of the observers cited is almost, if not 
quite, equalled by those who absolutely deny that quinine has any prop- 
erties of stimulating uterine muscular fibres. Already in 1846, Rod- 
riguez’ denied Petitjean’s assertion that it is dangerous to give quinine 
to pregnant women, and related fifteen cases of intermittent fever during 
pregnancy which he had treated with quinine with no unpleasant re- 
sult, and in 1858, Dr. Joseph W. West* declared that the drug had no 
abortifacient power. Subsequently, similar conclusions were drawn by 
a very large number of writers, most of whom, living in malarious dis- 
tricts, had excellent opportunities to make their observations and who 
had been in the habit of employing quinine in the treatment of malarial 
fevers during pregnancy, freely and without fear. Among these are to 
be mentioned Beauchamp,’ Rooker,’ May,’ Russwurm,* Bailey,’ Bord- 
ley,"° Brown,” Erickson,” Harris,* Rutland, Seads,” Ashford,’* Lee," 
d’Arcourd,” Erwin,” Plumb,” Lincoln.” Bergele,” Brochin,” Prunac,” 
Tissus,* Taillard,* Senre,” Vicali,* Lewis,” Campbell,” Watkins,” 


1 Lo Sperimentale, 1875 (Virchow und Hirsch, Jahresberichte fiir 1875). 
Revista Med. di Bologna (Virchow und Hirsch, Jahresberichte fiir 1875). 
Ranking’s Abstract, vol. iv. p. 311. 

Savannah Journal of Medicine, vol. i. 19. 
American Practitioner, 1870. 6 Ibid., 1870. 
Ibid., 1870. 8 Ibid., 1871. 

® Medical and Surgical Reporter, 1872. 

-AMERICAN JOURNAL OF THE Mepicat Screnors, 64, 1872, 287. 
Ibid., 64, 1872. 12 Tbid., 64, 1872. 

3 Ibid., 64, 1872. 14 Tbid., 64, 1872. 
Ibid., 64, 1872. 16 Tbid., 63, 1872. 
Ibid., 63, 1872. 18 Medical News and Library, May, 1873. 
St. Louis Medical and Surgical Journal, March, 1873. 
AMERICAN JOURNAL or THE Mepicat Sciences, 66, 1873. 
Ibid., 66, 1873. 

2 Wiener med. Presse, 1872. 23 Gazette des Hépitaux, 1875. 
Ibid., 1875. % Tbid., 1875, p. 20. 

’ Ibid., 1875, p. 43. 27 Thid., 1875, p. 379. 

Ibid., 1875, p..1107. 2% Virginia Med. Monthly, Feb. 1878. 
30 American Journal of Obstetrics, 1880. 
3. St. Louis Medical and Surgical Journal, xlv. p. 159. 
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Henry,’ Wood,’ J. D. Smith,’ Payne,‘ Cullen,> Ahmed,’ Chiari,’ and 
Bazin.* Many of these writers derived their experience from years 
of practice and abundant opportunities for observation. Ahmed, for 
example, did not remember a single abortion produced by quinine in a 
dispensary service at Burdwan (during epidemics of 1871-72-73) with 
an attendance of 300 or 400 patients daily, at which hundreds of preg- 
nant women were treated and where a pound of quinine was dispensed 
daily. They did not deny that abortion and premature labor often 
occur during the course of malarial fevers, but it was claimed that this 
result is due to the fever and not to the quinine; that, indeed, the best 
measure to prevent the abortion is the timely and sufficient administra- 
tion of this remedy. [Illustrative cases were brought forward in abund- 
ance. 

That abortion and premature labor are not uncommon during mala- 
rial fevers is widely admitted. Definite proof of this, however, is by 
no means readily obtainable ; statistics are largely wanting. The fig- 
ures of Gdéth’ relating to this point are very interesting. This writer 
states that in a lying-in hospital in a highly malarious district, there 
were (during a period of six years, 1873-78) 881 women delivered ; of 
these, 46 were affected with malaria during a longer or shorter portion 
of their pregnancies. In 27 of these pregnancy reached its full term. 
Abortion or premature labor occurred in 19. Thus, pregnancy was 
interrupted in 41.3 per cent. of the malarial patients. Gdéth also shows 
that the large majority of these premature labors occurred during the 
seventh and eighth months. But since in institutions it is not usual for 
patients to be admitted earlier than this period, these figures are probably 
without value. Unfortunately, Géth’s observations seem to have had 
no reference to the concurrent administration of quinine, though he 
incidentally refers to the powerlessness of the agent to prevent labor in 
certain cases, and they are open to the objection that they do not place 
beyond suspicion a possible abortifacient influence of this agent. The 
universal use of the alkaloids of Peruvian bark in the treatment of 
malarial disorders renders a study of the abortifacient tendencies of 
malarial intoxication extremely difficult. It is most important that 
such should be made. Certainly, several of the writers already cited 
found that pregnant women who aborted while suffering from malarial 
fever for which they were taking quinine, passed through later pregnan- 


! Ibid., xlv. p. 83. 2 Phila, Medical Times, 1874, p. 143- 
3 Mississippi Valley Medical Journal, vi., 1886, p. 450. 

* Gaillard’s Medical Journal, xxxiv. 315. 

5 Indian Medical Gazette, October 1, 1881. 6 Tbid., 1882, ii. p. 165. 

7 L’Union Médicale, xvi., 1873. 8 Ibid., xvi., 1873. 

® Zeitschrift fiir Geburtshiilfe u. Gyniikolog., 6, 1881, 17. 
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cies to full term, though experiencing attacks of malarial fever repeat- 
edly, but from whom quinine had been withheld. 

Whatever be the result of individual investigations, they cannot nega- 
tive the conclusion, which the observations of a large number of com- 
petent reporters seem to justify, that quinine excites no definite phar- 
macological or physiological contractions in the uterine musculature, 
especially during pregnancy. It is in the highest degree improbable 
that, had this agent this property as part of its regular physiological 
action, numbers of competent observers, practising in highly malarious 
localities and giving the drug fearlessly in large and repeated doses to 
pregnant women, should have failed to notice it. This negative evidence 
has seemed sufficient to cause a rejection of the claims of quinine to 
oxytocic action in the text-books. Many of the authors do not even 
deem the subject worthy of notice. Horatio C. Wood,’ however, has 
most carefully considered the whole question, and in an excellent résumé 
gives in detail the reasons for his adverse opinion. 

While, however, we may deny that quinine has this definite and fixed 
physiological property, are we equally prepared to deny that it may 
produce this effect as part of an irregular and unusual operation? 
Agreeing that it has no claim to be held as a fixed oxytocic remedy, 
we must have recourse to idiosyncrasy to reconcile the statements of the 
numerically large but relatively small number of physicians who have 
observed its oxytocic effects with the negative testimony of many whose 
experience has been as large and whose credibility is as great. 

Leaving out of consideration the often-asserted hzmostatic properties 
of quinine—properties that have been claimed for it by many writers 
(Rosenstein, Hoffmann, Wagner, Vogel, Morton, and others for general 
hemorrhages, and Deboué, Melchior, Rabot, Gerelli, Barthouz, Deneffe, 
Guéneau de Mussy, and many others for uterine hemorrhage)—I propose 
to submit a few cases, selected from a large number upon record, in 
which it is difficult to avoid the conclusion that a specific action was 
exerted by quinine upon the uterine musculature. From this considera- 
tion have been rejected the large number of reports concerning the 
action of the drug in promoting the pains of labor already established, 
aS being too liable to erroneous interpretation. It is very unfortunate 
that observations of the effects of quinine upon pregnant animals have 
been very few. Such as they are, they do not show constant results. 
Three of them seem to be of sufficient importance to merit a brief notice. 
Two of these were made by Rancillia, and one by Magnin. They were 
as follows : 

EXPERIMENT 1.—A spaniel bitch had been covered eighty days pre- 


viously, and was consequently fifteen days overdue. She was depressed, 
without appetite, and had a muco-purulent discharge from the vulva. 


! Therapeutics, Mater'a Medica, and Toxicology, 2d edition, 1877, p. 61. 
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Four grains of ergot were given her morning, noon, and night, but with- 
out effect. Two days later, Rancillia administered three-quarters of a 
grain of sulphate of quinine every half-hour. After the eighth dose 
violent contractions began. These resulted in the expulsion of three 
dead and partly decom pups. 

EXPERIMENT 2.—A little bull bitch had been covered accidentally 
by a strong Newfoundland dog, forty-nine days previously. She had 
become so big as to excite in her owner fears for her safety. Rancillia 
gave her one and a half grains of sulphate of quinine every half-hour. 
At the sixth dose she was delivered of six living pups. 

EXPERIMENT 3 (Magnin).—This was upon a doe rabbit, which had 
been covered twenty-four or twenty-five days previously. August 4th 
Magnin injected three-quarters of a grain of sulphate of quinine at 8.30 
o’clock a.m. At 8.35 o’clock a second injection of three-quarters of a 
grain was given. These injections were repeated every fifteen minutes 
for two hours. At 10.30 o’clock the experiment was suspended. The 
rabbit was then very restless and had a hot skin. At 2 o’clock P.M. 
she seemed very well, having eaten during the interval. Injections of 
three-quarters of a grain were resumed, but at intervals of ten minutes. 
Of these she had two, and at 3.45 o’clock three young rabbits were found 
dead by her side. 


In two other experiments made by Magnin abortion did not occur. 
In one, the animal died without aborting after 11} grains had been 
injected. The necropsy revealed great distention of the stomach, with 
congestion of the intestines, uterus, and brain. The experiments of 
H. C. Wood resulted negatively. This observer gave quinine to two 
pregnant cats, “in one case in sufficient quantity to cause death without 
disturbing the products of conception.” Chirone has also noted the 
possibility of death following the administration of quinine to pregnant 
animals without having been preceded by abortion. 

These experiments are too few to justify positive conclusions, but they 
seem to show that the uterine muscular fibres of animals may occasion- 
ally be stimulated to activity by quinine. Passing to the human sub- 
ject, it can be shown, in the first place, that quinine may excite uterine 
pains in pregnant women without precipitating labor. This has been 
attested by various writers, but one or two examples will be enough for 
our purpose. 


Case I. (Haussmann'.)—Frau ne Oe autumn of 1881 had 


neuralgia of the right tibial nerve. This began at 3 o’clock p.m., and 
lasted until night. Large doses of quinine were given, but without 
result, and the neuralgia only ceased upon her return to her home. 
Since March 1, 1882, this neuralgia had returned regularly at 3 P.M. 
March 14th, she was given 15 grains of sulphate of quinine at one 
dose, upon an empty stomach. The neuralgia was but slight the suc- 
ceeding evening. Next day (15th) the dose was repeated at one o’clock. 
Early on the 16th she had slight pain in the toes, but she took no 
quinine this day. March 17th, she took 15 grains of sulphate of 


1 Berliner klin. Wochenschr., No. 37, 1882, 566. 
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uinine in four doses. She now took no more until March 24th, when, 
the neuralgia having recurred with constantly increasing intensity, 15 
grains were given, and this dose was repeated the next day. The attacks 
became feebler, but did not quite cease. March 28th, she had 23 grains 
of sulphate of quinine, after which the attacks did not return. This 
naturally strongly-built woman had aborted about a year and a half 
previously. Earl during the preceding year she had only been saved 
from a second mishap by opium. She had again conceived in January 
of the current year (1882). For the first two days of the administration 
of quinine, which was during the latter part of the third month of preg- 
nancy, she experienced, about two hours after its ingestion and almost 
simultaneously with the beginning of the tinnitus aurium, severe pains 
of precisely the same character as she had had in her first, completed, 
and her second threatened, abortion. The uterine contractions lasted at 
least two hours, and on the first days caused a slight show of blood from 
the genitalia. They finally ceased spontaneously under rest. On the 
following days the pains began from four to six hours after the ingestion 
of the quinine, and were briefer, except on March 28th, when there was 
a very slight loss of blood. Finally, on March 29th, when 23 grains 
of sulphate of quinine were taken upon an empty stomach, the pains 
began almost as soon as it was swallowed, although vomiting occurred 
about one and a half hours later, and continued with the pains until even- 
ing, when the latter again disappeared spontaneously. On the other 
hand, on those days, and especially the afternoons, when no quinine was 
given (March 18-23), there were no pains. Haussmann attributed this 
unusual effect of quinine to a greatly debilitated, anemic, and wasted 
condition in a woman in whom there was an undue irritability of the 
uterine system, and concluded that only from inordinate doses or in 
debilitated conditions are oxytocic effects to be feared. 

Case II. (Deboué.?)—Every time this patient, a pregnant woman, took 
quinine (from 9 to 12 grains daily) she experienced, for a quarter or 
half an hour, pains in the lower portion of the abdomen, apparently 
situated in the uterus and accompanied, especially during the first days, 
by true contractions of this organ. As the young woman regained her 
health the contractions had less and less energy and duration. Two 
years later (December, 1868) this same woman had a return of remittent 
fever during pregnancy and Deboué gave her 22 grains of sulphate of 
quinine daily. He noted very distinctly the development of uterine 
contractions at each dose. Deboué had seen other similar cases, but did 
not think that doses of from 12 to 15 grains daily were sufficient to pro- 
duce abortion. 

Case III. (Burt.’)—The mother of five children was in her sixth preg- 
nancy. Burt was called to attend her in September, 1869. She then 
had intermittent fever and was four months pregnant. A chill was 
expected in a few hours and Burt gave her eight grains of quinine sul- 

hate and left her to visit another patient. Upon his return she told 

im that she was in labor, the pains being regular and seemingly natural. 
She was quickly brought under the influence of morphine, when the 
pains gradually left her. She had had no return of them when last 
seen, four months later, although she had suffered from intermittent 
fever repeatedly. 


1 Medical and Surgical Reporter, Feb. 5, 1870, p. 120. 
2 L’Union Médicale, xii., 1871, p. 545. 
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Case IV. (Barret.')—‘‘I gave the quinine several times and labor 
pains were produced, and then I stopped and the pains subsided ; and 
then I gave the quinine again and the pains reappeared.” 

Case V. (Danielli.’)—A woman, twenty-eight years old, had had five 
labors and one abortion at five months. She was pregnant for the 
seventh time. In the middle of June she had enteritis and quotidian 
intermittent fever. She was ordered to take 12 grains of sulphate of 
quinine daily, but this had to be discontinued on account of the uterine 
pains it excited. Under a renewed administration of the remedy these 
pains reappeared. Toward the end of June the fever reappeared and 
another physician was called to attend her. She was again given sul- 
phate of quinine, which was again followed by intense uterine pains, and, 
this time, by abortion. 

Case VI. (Wathen.’)—A weakly, delicate woman came under treat- 
ment (Apri! 18th) for severe neuralgic pains extending over the whole 
of one side. There was slight pyrexia, but no physical signs of disease 
were detected. After expressing the opinion that the case was one of an 
epidemic class of pleuro-pneumonia that was prevailing in the neighbor- 
hood at the time, the writer proceeds: “On the 21st (salines having been 
given until then), two grains” (of quinine) “ were ordered to be given 
every four hours. The case, apparently doing well, was not seen for 
several days, when the patient stated that after taking a few doses of 
quinine, strong bearing-down pains came on—‘ worse than any labor pains 
she had ever had’—and, after nearly a whole day of pain, to her aston- 
ishment, a good-sized mass was expelled from the uterus.” This was a 
tumor of the size and shape of an ordinary-sized bun. It had all the 
characteristics of a fibroid. There was no pedicle, and Wathen thought 
it most probably intra-mural. The patient stated that there had been 
no menorrhagia and that she had not experienced any uncomfortable 
feeling to indicate that there was anything wrong with the womb. 

Case VII. (Hehle.*)—The patient was a multipara, thirty-two years 
old, very anemic and debilitated. She had complained for four months 
of repeated irregular uterine hemorrhage. The uterus was felt as an 
oval body, the size of a fist, above the symphysis pubis. The uterine 
contents could not be defined upon vaginal examination on account of 
the high and narrow cervix. During the succeeding two months Hehle 
sueceeded, by various therapeutic measures, in preventing large hemor- 
rhage, but there continued constant oozing and the patient became 
increasingly debilitated. Having determined to empty the uterus of its 
contents, he ordered twelve grains of sulphate of quinine to be taken at 
five o’clock A.m., and three grains every second hour thereafter. After 
the last dose, at eight o’clock p.M., pains began and continued through- 
out the night and the two following days. ing summoned on account 
of the pains, Hehle found the os dilated to the size of a thaler, the cervix 
effaced and the uterine cavity containing a dense tolerably elastic body. 
Failing to dislodge this mass with his finger, Hehle now gave ergot and 
the mass was soon extruded. It was a hydatid mole weighing about 
one pound. 


1 St. Louis Med. and Surg. Journ., xlv., 1883, p. 160. 
2 Quoted by Magnin. 5 Practitioner, xvii., 1876, p. 38. 
* Wiener med. Presse, No. 36, 1871, p. 911. 
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A very bulky amount of evidence has been recorded to show that 
abortion or premature labor has been brought about by quinine directly. 
It is nearly always difficult, however, to assign definitely to a drug an 
influence in producing untoward results in the course of diseases which 
are known to be capable of producing them, occasionally, of themselves. 
Thus, in those maladies in the treatment of which quinine is usually most 
freely employed, e. g., malarial fevers, pneumonia, typhoid fever, etc., 
pregnant women often enough abort simply from the effects of the specific 
morbid action; and while the relation of cause to effect may often be 
determined to the satisfaction of those whose opportunities have permitted 
a personal observation of the phenomena, the connection is by no means 
so clear to those whose knowledge must come at second-hand. In this 
manner, much of the evidence upon this subject has failed to satisfy the 
critical reader; and possibly, on the other hand, it is thus that the pre- 
judice of an observer may cause him to reject evidence tending to prove 
the potency of the drug, in favor of that of the disease, in determining 
the’ result. Many of the reports make it not at all clear that the result 
has been due to the drug rather than to the disease, and this obscurity 
is very often attributable to careless or imperfect observation. There 
are many, however, in which the proofs seem to be fairly credible. Of 
this considerable number, a few examples only are here appended. 


Case VIII. (Bianchi.')—A woman, forty-three years old, had had six 
children at full term. In 1868 she conceived a seventh time. Toward the 
end of the fifth month she was attacked with intermittent fever, which 
was accompanied by violent dyspnea. She was given for this, sulphate of 
quinine, but this agent provoked uterine pains with violent hemorrhage. 
Two children were born and the woman made a good recovery. In 1869 
she became pregnant for the eighth time. During the eighth month she 
was seized with orthopnea and cardialgia. Sulphate of quinine and 
digitalis were given. Labor began shortly afterward. It was quickly 
accomplished and she again made a good recovery. This woman now 
passed three years in perfect health, but toward the middle of March, 
1872, when six months pregnant, she was again threatened with orthop- 
nea and cardialgia, though auscultation and peréussion revealed nothing 
abnormal. The symptoms were so grave that asphyxia appeared immi- 
nent. There was albuminuria with edema of the lower extremities. 
With a view of evoking labor pains, Bianchi now prescribed the sul- 
phate of quinine. He ordered a pill of 4 grains to be taken every 
half-hour. After she had taken five of these pills (20 grains), lumbar 
pains were developed. After a sixth pill the uterine contractions became 
regular, the cervix softened and the os dilated. Toward midnight, how- 
ever, the pains ceased and the orthopnea became so distressing that B. 
thought of turning and delivering. Before doing sv, however, he 
administered another dose of quinine. In less than a half-hour the uter- 
ine contractions and the pains reappeared and the accouchement termi- 
nated happily. 

1 Quoted by Magnin. 
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Case IX. (Downes.')—A lady expected her confinement at the latter 
part of August. In the middle of July she had fever, which, at first of 
an intermittent kind, showed a tendency to become continuous. Downes 
endeavored, with some success at first, to stay the fever with jaborandi 
and arseniate of quinine, without giving sulphate of quinine. The 
amount of quinine in the arseniate was so smal] that he did not hesitate 
to give it. Teast a month passed and the fever was so bad and intract- 
able and the patient became so weak that he began to fear the conse- 
quences, both to mother and child. Therefore, on August 7th, he began 
to give the sulphate of quinine in five-grain doses, three times daily. She 
took one dose in the morning and one at midday. At about 8 o’clock 
in the evening, without warning, the waters broke and slight uterine 
pains came on. The child was delivered at 11 o'clock. . It was very 
small and looked as though it had been born a month before its time. 

Cases X., XI., XII. (Blackwood.')—The first patient was in the eighth 
month of her pregnancy when she was attacked by a quotidian intermit- 
tent fever. She took three grains of sulphate of quinine every fourth 
hour for three days. As there was no decided improvement, on the 
fourth day she took five grains every fourth hour. After she had taken 
twenty grains, labor pains began and delivery was completed. The sec- 
ond patient was in the seventh month of a fifth pregnancy. She was 
seized with quotidian intermittent fever. She was given three grains ot 
sulphate of quinine every fourth hour. After this treatment had been 
continued four days, labor set in and was completed. The third patient 
was seven months pregnant. She also was seized with quotidian inter- 
mittent fever. Labor began after she had taken thirty grains of sulphate 
of quinine. All three of these women had previously , a healthy and 
had never miscarried. Within the two succeeding years Blackwood was 
called to attend each of these women for intermittent fever while they were 
pregnant. He now treated them with arsenic and in neither was pregnancy 
interrupted. 

Case XIII. (Personal.)—On January 18, 1889, I was summoned to 
attend Mrs. D., who was in the eighth month of her first pregnancy. 
She was a small but perfectly healthy-looking woman, and had been 
well up to the day previous. During the autumn she had been in the 
country with her husband. She had never previously had malarial 
fever, but upon the date of my visit had had a chill followed by fever, 
which was passing off when I saw her. No specific treatment was or- 
dered. On the 19th she had. another chill and fever, and on the 20th 
the paroxysm was repeated. A quotidian intermittent fever was diag- 
nosticated and the importance of controlling the attacks was urged upon 
the family, and at the same time the asserted oxytocic action of quinine 
was explained, with, however, some expression of incredulity. The de- 
cision being left with me, I ordered five-grain doses of sulphate of quinine, 
in capsules, every fourth hour until twenty-five grains had been given 
during twenty-four hours. The remedy was given too late on the 20th 
to interfere with the paroxysm and although the full amount was taken 
and retained, the paroxysm appeared to be in no manner influenced on 
the 2ist. Twenty-five grains were again administered during the day as 
before, and on the 22d there was no paroxysm. Though there had been 


1 Lancet, ii., 1880, 616. 
2 Medical and Surgical Reporter, January 9, 1875, 23. 


ATKINSON, OXYTOCIC ACTION OF QUININE. 149 


no fever since the afternoon of the 21st, upon my visit on the mornin 
of the 22d my patient told me that she had since early morning transi- 
tory lumbar pains. These increased during the evening and night, and 
on the morning of the 23d I found her in labor. Her child, born just 
before midnight, was a tiny creature with a thick down of lanugo hairs 
over its forehead, temples, cheeks and body, and seemed considerably 
younger than an infant at term. It was living, however, and lived. The 
mother made a good recovery and had no return of the malarial fever. 
During the paroxysms the temperature did not exceed 103.5° F. 

The foregoing cases are a few of the many observations made by nearly 
a hundred physicians during the last forty years in many parts of the 
world. They all lack the scientific accuracy of a mathematical demon- 
stration, since in every observation, upon the human subject at least, the 
action of the remedy was liable to be confounded with that of the disease 
upon the organism. An unprejudiced criticism of many reports leaves 
one unable to decide the value of the testimony; but in many others it 
is difficult not to recognize the action of quinine upon the uterine mus- 
culature. There is no difficulty in determining such action to be incon- 
stant. Indeed, a number of writers have shown that quinine not unfre- 
quently prevents abortion by its power of counteracting abortifacient 
morbid action. It is significant that many of those who deny that qui- 
nine ever acts as an oxytocic, freely admit that malaria itself may provoke 
uterine contractions and interrupt pregnancy. It is extremely improb- 
able that any malarial patients escape the ingestion of quinine, unless by 
accident, and it is thus that a certain number of the cases supposed to 
illustrate the abortifacient tendencies of malarial intoxication, may, in 
fact, present examples of idiosyncratic reaction to the presence of quinine 
in the system. The latter possibility, supported by the observations of 
the large number of writers already quoted, certainly justifies the demand 
for renewed attention to the subject. 

In conclusion, the following propositions are submitted: 

1. The cinchona preparations have not a fixed and definite influence 
in causing contractions of the uterus. 

2. An oxytocie action is occasionally produced by these remedies. 
This action depends upon idiosyncrasy ; and, as in the other idiosyncratic 
reactions to cinchona, it is impossible to foretell, in any given subject, its 
manifestation. 

3. There is some evidence that this action is only exerted under large 
doses or in debilitated subjects. 

4, Cinchona and its derivatives should be employed during pregnancy 
with great circumspection and should be at once withheld upon the su- 
pervention of symptoms indicating a uterine-motor influence. 
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COCAINE IN THE TREATMENT OF YELLOW FEVER. 


By JAmMEs THORINGTON, M.D., 
LATE RESIDENT PHYSICIAN AND SURGEON IN CHARGE OF THE PANAMA RA(LROAD COMPANY'S 
HOSPITAL AT ASPINWALL, ISTHMUS OF PANAMA. 


In an experience of seven years’ active practice on the Isthmus of Pan- 
ama, where cases of yellow fever were constantly under my observation, 
I have tried many kinds of treatment in yellow fever, such as— 

1. Quinine, which I found did much more harm than good, except 
during convalescence. 

2. Calomel, which did good only at the beginning of an attack, and 
much injury if used later. 

3. Castor oil and orange-tea, as recommended by the physicians in 
Cuba, did good in some instances. 

4. The pure juice of the lime with small pieces of cracked ice, as 
recommended by the physicians in the service of the Panama Canal 
Company, was found more satisfactory than any of the above methods 
of treatment. 

5. Jaborandi and veratrum viride, so strongly recommended by Ford 
(see the Reports of the St. Louis Medical Society, by W. H. Ford, A.M.., 
M.D., 1879), although contraindicated, I tried faithfully in several cases, 
but without success. Having used in vain nearly all the drugs recom- 
mended in this disease, for a time I banished medicines almost entirely: 
and found that 

6. Good nursing, without medicinal treatment, saved some of my 
patients. 

In looking over the notes of my cases, I find that nausea and vomiting 
(black vomit) and not the suppression of urine, were the cause of death 
in most of my fatal cases, and I argued that if I could find some means 
of quieting this nausea—this painful, exhausting attempt to empty the 
stomach, the possibilities of recovery would be greatly increased. My 
assistant, Dr. J. E. Jennings, suggested cocaine as an anti-emetic (see 
“Cocaine as an Anti-emetic in Yellow Fever,” by Dr. J. E. Jennings, 
Medical Record, Nov. 26, 1887), and we tried it faithfully, and since 
then I have used it in every case, the success — its adminis- 
tration being most marked and gratifying. 

At least fifty per cent. of my yellow fever cases died before I com- 
menced the use of cocaine, but since then I have treated twenty cases 
(four of which were reported in the above-mentioned article by Dr. 
Jennings) and have had only three deaths, making a death rate of 
fifteen per cent., or a difference of thirty-five per cent. in favor of 
the cocaine. The three patients who died had suppression of urine. 
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Chart I. gives the record of one of these, and it will be seen that 
there was a marked diminution in the amount of urine passed on the 
evening of the fifth day, and that violent delirium set in. Everything 
was done to increase the flow of urine, but the patient succumbed to sup- 
pression and death by convulsions. In previous cases similar to this, 
black vomit appeared in large amount before death, but in this case 
there was an absence of vomiting due to the action of cocaine. 

My friend and colleague, Dr. F. A. Bettelheim, Resident Physician 
and Surgeon of the Panama Railroad Company, at Panama, to whom 
the cocaine treatment in yellow fever was recommended, writes me under 
date of February 5, 1888, as follows: 

“Six cases of yellow fever, result two deaths. I congratulate you and Dr. 
Jennings on the cocaine treatment; it has worked like a charm. The fact is, 
in three cases I gave nothing else except some enemata of chloral and potas- 
sium nitrate, and baths. The febrile reaction was well controlled by the 
baths and sponging, and in one or two instances enemata of antipyrin were 
exhibited chee the temperature mounted up to 104° Fahr. I feel now that 
with cocaine exhibited vomiting is an unknown quantity in yellow fever, and 
in addition, using the rectum for absorption of other medicaments, etc., we 
have made a decided move in advance. In all four cases that recovered, the 


albumin was over 50 per cent. In all the cases, however, the cocaine effect- 
ually stopped the vomiting.” 


When cocaine is used in the treatment of yellow fever, black vomit, or 
vomiting is not a part of the disease, and what now remains to worry the 
physician is the danger of suppression of urine, but even here I have 
seen cocaine in some cases act as a diuretic. 

When it is considered how depressed and completely exhausted a yel-. 
low fever patient soon becomes after ineffectual efforts to bring up “ that 
lump” from the stomach, one can the more easily realize how much 
strength, comfort, and perfect relief is given to the patient when this 
factor of the disease is removed. Before using cocaine in 1887, black 
vomit occurred in nearly all my cases, but now it never appears when 
this drug has been used from the start, and rarely does it fail to check 
the vomiting and put the stomach at rest even when the case has not been 
seen until the fifth day. (See Chart I.) 

To avoid failure in the use of this drug, it should not be administered 
immediately after giving nourishment, as its effect may be carried beyond 
the stomach, or even rejected if the patient vomits. This result also is 
very apt to happen if the cocaine is given in pill or tablet; it is therefore 
always better to give it in solution and when the stomach is empty, 
especially ten or fifteen minutes before food, as then the stomach is put 
in a condition to retain nourishment and at the same time the feeling of 
nausea disappears and the patient takes the milk or broth, or whatever 
may be offered, with confidence and relish. 

It is well to instruct the patient that he must inform the nurse when- 
ever he feels this nausea returning, so that a dose of cocaine may 
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be given at once, even if a dose has been given only fifteen minutes 
before; the object being to keep the stomach quiet. I have found it | 
necessary to give as high as one-half, two-thirds, and even a grain every 
half-hour or hour if the vomiting is not checked after the first or second 
dose of ten minims of a four per cent. solution. 

I have never seen any toxic symptoms or bad effects of any kind fol- 
low the use of this drug in this disease. 

Since making these observations my attention has been called to two 
articles on cocaine by Professor J. M. Da Costa, entitled “Observations 
on the Diuretic Influence of Cocaine,” published in The Medical News 
of June 19, 1886, and “On the Use of Cocaine as a Heart tonic and 
Stimulant in Typhoid and other low forms of Fever,” which appeared 
in the Philadelphia Medical Times of February 5, 1887. 

That cocaine acts as a diuretic there can be no doubt. Prof. Da 
Costa’s report shows this, and in yellow fever this same action has not 
only been noted by Dr. Jennings and myself, but also by Dr. Bettelheim, 
when he says “in all four cases that recovered the albumin was over 
fifty per cent.” It is scarcely necessary for me to state that the greater 
the amount of albumin in the urine in yellow fever, the more likely 
suppression is to take place, and therefore when there is fifty per cent. 
the prognosis is unfavorable. 
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But while cocaine does act as a diuretic, and very beneficially so in 
this fever, yet I regret to say in this particular it has not always acted as 
well as I should have liked; reference to Chart II. will show this. 
Therefore while I have noted the diuretic action of cocaine in this dis- 
ease and urge its use for this purpose, yet I cannot recommend it so 
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strongly and with as much confidence, as a diuretic, as I can as a perfect 
anti-emetic. 

I recall the fact that cocaine did act as a “heart-tonic and stimulant ” 
in my cases of yellow fever, but failed to note it at the time, being more 
occupied with its action in quieting the stomach and keeping up the 
action of the kidneys. 

In summing up the value of cocaine in the treatment of yellow fever, 
it may be stated to be almost a specific, in my experience doing more 
to cure this disease than any other drug I have ever tried, taking away 
or removing all nausea and vomiting, acting as a diuretic and as an 
excellent and sure “ heart-tonic and stimulant.” 


NOTES OF A CASE OF CALCAREOUS DISEASE OF TH& HEART 
AND PERICARDIUM. 


By Davip Drummonp, M.A., M.D. 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE ON-TYNE; LECTURER ON PATHOLOGY AND CLINICAL 
MEDICINE IN THE UNIVERSITY OF DURHAM. 


THE difficulties attending the diagnosis of the case I am about to 
relate, and its undoubted rarity, are sufficient grounds for the supposition 


that it will prove of interest to the profession. 


Robert G., aged forty-three, a sailor, married, three children, was 
admitted into the Royal Infirmary, Newcastle-on-[yne, for cough and 
shortness of breath. 

According to the patient’s statement his illness began fourteen weeks 
before his admission into reg with cough and copious expectoration, 
due to catching cold, to which for some years he had been liable. He 
was at sea at the time, and though suffering, was able to continue his em- 

loyment for four or five weeks longer; when increasing shortness of 
Cocath and swelling of the legs compelled him to seek rest and medical 
advice ashore. He now observed swelling of the epigastric region, and 
deepening in the hue of his already florid countenance. The bowels were 
constipated ; the appetite remained moderate, but he steadily lost flesh. 
From the beginning he experienced little or no pain. 

Present condition.—There is decided emaciation. Legs are edema- 
tous. The face is cyanotic, and wears an anxious expression. The 
right pupil is smaller than the left. The breathing is short and rapid 
(thirty-two in the minute). The cough is frequent, and accompanying 
it is a copious, colorless, frothy expectoration. He lies on his right side, 
and is obviously inconvenienced by the assumption of any other decu- 
bitus. The pulse is irregular and weak, eighty-four at the wrist, one 
hundred when counted with the stethoscope. Temperature normal. He 
has no pain ; his sole complaint is of irritating cough and dyspnea. 

Chest.—Heart impulse diffused and heaving, but most distinct in epi- 
gastrium and about two and one-half inches below the left nipple. e 
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heart’s action is irregular and tumultuous, and there is a want of clear- 
ness and precision about the sounds. A short systolic murmur can be 
heard at the apex, having no special line of conduction, and another of 
corresponding rhythm in the tricuspid area. The aortic sounds are 
very obscure, but seem to be unaccompanied by murmur. The limits of 
cardiac dulness are masked by emphysema of the left lung on the one 
hand, and by an area of dulness occupying the front of the right chest 
on the other. This region is dull on percussion from the first rib down 
to the liver, and the dulness is absolute in the neighborhood of the third 
and fourth ribs, one and a half inches to the right of the sternum, where 
the chest-wall is more prominent than elsewhere. Here the intercostal 
spaces are obliterated by oedema, which passes down into the right hypo- 
pe ay and the veins are full and tortuous. The left chest is reso- 
nant in front. The breath sounds are feeble and distant over the dull 
area to the right of the sternum, especially toward the lower part. At 
the apex the sounds are harsh and accompanied by rhonchi, which are 
obviously conducted from the left side, where rhonchi and puerile 
breathing prevail. Vocal fremitus and resonance are diminished on the 
right side. At the back both sides are fairly resonant on percussion, 
with the exception of an area to the right of the spinal column above 
the sixth rib, which is dull. In this dull region the breath sounds are 
tubular though distant, whilst toward the base where the note is reso- 
nant, they are very feeble and indistinct though accompanied by rile. 
To the left of the spine the sounds are harsh as in front, The voice 
fremitus and resonance are tolerably well marked on both sides, and 
about equal. On introducing a fine hypodermic needle into the dull 
area on the right.side in front, some clear blood-stained fluid was with- 
drawn. 

Abdomen.—The epigastrium and right hypochondrium are full and 
prominent, especially the latter where the skin is edematous. The liver 
is much enlarged and can easily be felt four and a half inches below the 
sternum in the middle line, and four inches below the arch of the ribs 
in the right mammary line. The enlargement is smooth and painless, 
and is but little influenced by respiratory movements. A considerable 
quantity of free fluid in the peritoneal cavity. No increase in splenic 
dulness. The urine is high-colored and scanty, but is free from albu- 
min. The temperature is practically normal. 

Previous ilinesses.—Has fiad cough from time to time since he was a 


youth, but he attached little importance to it. Of late years a winter 
cough troubled him a good deal. Never suffered from rheumatism or 
syphilis. 
Family history—Is good ; no tubercular diseases that he is aware of. 
By degrees the dyspnoea became more distressing and the cyanosis 
increased. On ee a week after his admission, the expecto- 


ration was observed to be blood-stained, and from this time up to his 
— it usually contained blood, being frequently “ prune-juice” in 
color. 

On the 19th, the chest was tap in front, and seventeen ounces of 
bloody serum were drawn off, which was followed by a certain degree 
of relief. The cyanosis deepened rapidly toward the end, and without 
any very significant change in the physical signs to record, he died on 
the 21st of February, twelve days aha admission into the hospital. 
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Post-mortem examination, about twenty-six hours after death. Rigor 
mortis passing off. Face and dependent portions of the body livid. 
Legs cedematous. Abdomen distended ; a considerable quantity of blood- 
stained fluid escaped on opening peritoneum. The sternum was raised 
with difficulty owing to dense adhesions. The anterior mediastinum 
was occupied by a large hard mass that at first sight appeared to be a 
tumor. The right lung was partially collapsed and the anterior por- 
tion of its pleural cavity contained bloody fluid. It was adherent 
toward the base—to the chest-wall posteriorly, and to the hard mass in 
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the mediastinum. The pleura was an eighth of an inch thick, The 
left lung was emphysematous and free from adhesions; frothy serum 
exuded from its cut surface. 


vot, 99, wo. 2.—FeBRUARY, 1890. ll 


\ 
“ 
— 
ey 


156 DRUMMOND, CALCAREOUS DISEASE OF HEART. 


On removing the contents of the mediastinum, which were very firmly 
attached behind (spine), to the right (lung), and below (diaphragm), 
the hard mass filling its lower two-thirds was ized to be the heart 
with its pericardial sac adherent. The whole, divested of extraneous 
structures, weighed one pound and ten ounces. 
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The position occupied by the heart in the body was somewhat un- 
usual. It lay almost horizontal, the level of the apex being very slightly 
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below that of the base. Its shape was peculiar. It was markedly flat- 
tened from before backward, and was distinctly wider transversely than 
from base to apex; it measured, for example, four and a half inches 
across, and only four inches from base of aorta to apex of left ventricle. 
The diaphragmatic surface (the true posterior surface) was perfectly flat 
and triangular in shape. It had been closely attached to the diaphragm 
and measured three inches from base to apex, with a basic line of three 
and a half inches. This surface was one solid plate of calcareous 
material, and had to be cut with a saw. Speaking generally, the outer 
layer of the parietal pericardium could be dissected off the heart as a 
membrane, leaving an inner layer firmly adherent and calcareous. In 
places the whole of the parietal pericardium was membran- 
ous, particularly over the upper and posterior part of the right ven- 
tricle, and again in other places both the parietal and visceral divisions 
of the sac were membranous, e. g., on the anterior surface. On remov- 
ing all that could be dissected of the pericardium, the heart-walls were 
seen to be composed largely of calcareous matter, arranged irregularly 
in nodular masses. This material was most abundant at the back and 
toward the right side of the organ. Running across the front of the 
left ventricle was a thick ridge of bone-like substance. In some places 
this was an inch in breadth and in others half an inch. It penetrated 
deeply into the heart muscle, especially toward the left side, where a 
wedge shaped nodule the size of a walnut (see Fig. 2) passed quite 
through the heart, its apex presenting prominently among the columns 
carnee. 

This ridge was firmly attached at both ends to the great bony case 
that enveloped the heart. The whole of the right ventricle was encased 
in a dense calcareous envelope, and, as before stated, had to be opened 
with a saw. The walls of this case varied from a quarter of an inch to 
an inch in thickness, and they were intimately incorporated with the 
heart muscle. On its surface were several cavities, the size of small 
filberts, that contained putty-like material. he whole of the left 
auricle was practically membranous, but the calcareous case encroached 
to a considerable extent upon the right auricle, chiefly its posterior sur- 
face, in the neighborhood of the entrance of the inferior vena cava. 
One nodule penetrated between the musculi pectinati, appearing as a 
yellow mass on the internal surface of the auricle, covered only by a 
thin layer of endocardium. 

The myocardium generally was friable and pale. The aortic and 
pulmonary valves were competent, and both vessels were healthy. The 
tricuspid orifice admitted five fingers, and the mitral four. The mitral 
curtains were somewhat thickened. The auricles were dilated, especially 
the right, but no material alteration in the size of the other cavities was 
observed. The walls of the left ventricle were considerably hypertro- 
phied. The coronary artery was highly atheromatous. 

The kidneys and spleen were good examples of the changes that arise 
from chronic venous stasis. 

The liver was large (four pounds, ten ounces), firm to the touch, and 
on section presented the usual nutmeg appearances, whilst, in addition, 
the interstitial substance was increased (finely granular cirrhotic). Scat- 
tered sparsely throughout its substance were some pale gray nodules, 
size of a pin’s-head, that strongly suggested tubercle, but with this 
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exception there were no evidences of tubercle found in the body; nor 
were there any traces of syphilis. 


The view taken of the condition of the heart was that the disease had 
originated as a non-rheumatic pericarditis, perhaps of a tubercular 
nature, and that myocarditis followed, the deposit undergoing calcareous 
degeneration. The possibility of an old pyopericarditis with a large col- 
lection of pus was entertained, though the history of the case scarcely 
served to establish the occurrence of so severe a lesion. The fact, also, 
that the process of calcification had so extensively invaded the cardiac 
muscle made it difficult to accept the theory that the bony pericardium 
had arisen simply from inspissation and calcification of incarcerated pus. 
Notwithstanding this difficulty, my post-mortem room experience of the 
changes that take place in the pleura in cases of old-standing empyema 
that have been left alone made me hesitate to discard it. Calcareous 
pericardium is undoubtedly a rare lesion, and it is one that has seldom, 
if ever, been diagnosticated during life. Nor is it easy to see how the 
diagnosis could be made, except, perhaps, in a more or less accidental 
way by the introduction of an exploratory needle. 

The disease suggested by a careful consideration of the signs and 
symptoms of the present case was mediastinal new-growth. The age of 
the patient, marked cyanosis, local cedema, bulging of chest-wall, dilata- 
tion of veins, and the presence of blood-stained pleural effusion with 
bloody expectoration, all pointed to that condition. It is a marvellous 
fact that the patient was able to follow the arduous employment of a 
sailor before the mast without experiencing any, or only comparatively 
trifling, inconvenience, when it is considered that for years the bony 
case must have interfered with ventricular contraction. 


AURAL VERTIGO ENTIRELY AND PERMANENTLY RELIEVED 
BY EXCISION OF THE MEMBRANA TYMPANI 
AND THE MALLEDUS. 


By H. Burvett, A M., M.D., 
AURAL SURGEON PRESBYTERIAN HOSPITAL ; LECTURER ON OTOLOGY WoMAN’S MEDICAL 
COLLEGE, PHILADELPHIA. 

AURAL vertigo may be due to disease of the external, the middle, or 
the internal ear. The name “ Méniére’s disease ” was originally applied 
to a disease of the internal ear, characterized by sudden and intense 
deafness, nausea and vertigo, and to this form of aural vertigo it should 
still be limited. But much confusion has arisen by applying the name 
Méniére’s disease to all forms of aural vertigo, regardless of their origin. 
The general term, however, should be aural vertigo, and Méniére’s dis- 


— 
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ease should be used to designate an aural vertigo caused by disease in 
the internal ear, which, however, rarely, if ever, exists. 

The form of aural vertigo in the case about to be described, and 
which was cured by the operation of excision of the membrana tym- 
pani and the malleus, was a middle ear-vertigo, as will be shown in the 
notes of the case which follow: 


Miss A. V. D., aged thirty-one, first consulted me, regarding deafness 
in her left ear, in November, 1881. She had suffered in childhood from 
earache and suppuration in the now deaf ear. Gradually the hearing 
had failed in this ear until it interfered with her avocation of trained 
nurse. Latterly there had been persistent, loud, high-pitched, and dis- 
tracting tinnitus in her left ear, with a sensation of confusion in the 
head. She feels depressed and cannot do her work as well as she de- 
sires. Hearing in the affected ear was six inches for isolated words. 
The tuning-fork vibrating on the vertex, was heard best in the affected 
ear. 

The membrana tympani of the left ear was white, thick, and flat- 
tened, but there were no visible cicatrices on it. The pharynx and 
nares showed symptoms of hypertrophic catarrh. The left tympanic 
cavity was inflatable by various methods. Treatment of the naso-phar- 
ynx relieved the catarrhal symptoms of those parts, but deafness and 
tinnitus remained unaffected by the treatment, which was conducted for 
two months. 

The patient then moved to another city, and passed from my observa- 
tion for over six years. In the autumn of 1887, she wrote to me statin 
that the tinnitus in her left ear had grown much worse and she experi- 
enced attacks of vertigo, evidently due to the noise and irritation in her 
left ear, and she inquired whether I could suggest anything for her 
relief. I suggested the operation of excision of the membrane as a pos- 
sible means of relief, stating that I could speak more positively after 
examination of her ear. In the spring of 1888, she came to Philadel- 
phia for further examination and the operation I had suggested, if such 
appeared advisable afier examination. 

On May 16, 1888, the patient called to see me, and I found that her 
general health had improved during the last two years, since she had 
abandoned nursing. An examination of the left ear showed that the 
membrana tympani was white, retracted, and adherent to the inner wall 
of the drum-cavity, but movable under the pneumatic speculum ex- 
cept in the line of the malleus. The hearing was the same as six years 
before} six inches for the voice. 

The tinnitus was constant and distracting, and there was a permanent 
sensation of pressure in the ear, and attacks of ear vertigo had been in- 
creasing in frequency and intensity for a year. At times the latter were 
so severe as to oblige the patient to hold on to a lamp-post for support 
when a vertiginous attack occurred in the street. 

Being now convinced that the tinnitus, the sense of aural pressure, and 
the attacks of vertigo were due to an inward pressure exerted by the 
retracted membrana tympani and the chain of ossicles upon the laby- 
rinth-fluid and hence upon the nerves in the internal ear, I suggested the 
excision of the retracted and adherent membrana and malleus, as the 
only means of permanently relieving the abnormal labyrinthine pressure 
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and the disagreeable symptoms caused by it. It was hoped that the re- 
moval of the membrana and the adherent malleus would free the incus 
and the stapes and allow the latter to retire from its impacted position 
in the oval window and thus take off its pressure upon the fluid in the 
vestibule. 


No hope of relieving the deafness by this operation was held out to 
the patient ; although the operation does improve the hearing in some 
cases. But the patient declared that she would be entirely satisfied if the 
operation would relieve the tinnitus and vertigo, regardless of the effect 
on the hearing. Therefore on May 21, 1888, the patient was placed 
on a bed, her head and shoulders slightly elevated, and etherized. She 
was then placed in front of a window looking toward the south, so that 
light could be reflected into the left ear. It had been my intention to 
illuminate the ear by means of an electric lamp (four candles) supported 
on the operator's forehead and supplied by a small portable storage bat- 
tery, made for this purpose by the River and Rail Electric Light Com- 
pany, of New York, and the apparatus was ready at hand. But the 
daylight happening to be suitable for the purpose in this case I used it 
by reflection from a forehead mirror for lighting my way in the operation. 


The first step in this operation may consist in excising the posterior 
upper quadrant of the membrana tympani, exposing the incudo-stape- 
dia! joint, and then separating the incus from the stapes. The slight 
hemorrhage thus caused may be checked by mopping the cut surfaces 
with a five per cent. solution of cocaine muriate. Instead of such an 
initial procedure the initial incision may be made behind the manu- 
brium of the malleus close behind the short process, running well up- 
ward and downward from this point. This should be made with a small 
curved knife, the blade of which is 1.5 cm. long and 2 mm. wide at its 
widest part, running to a point, and attached to the usual slender shaft 
employed in aural instruments. The next step is the severance of the 
tendon of the tensor tympani muscle. This is accomplished by means 
of a knife, 1.5 cm. long and 2 mm. wide and rounded at the point, 
curved in the plane of its surface, so as to pass partly around the mal- 
leus, with cutting edge upward. As soon as the edge of the knife 
strikes the tendon the peculiar resistance thus offered is recognized and 
a gentle upward pressure of the delicate blade severs the tendon. This 
knife is one proposed for tenotomy of the tensor tympani, by Gruber, of 
Vienna, some years ago. After tenotomy was done the entire membrane 
was cut away around its periphery by means of a straight, probe- 

inted knife, devised for this purpose by Dr. Samuel Sexton, of New 
Fork. The circular incision was begun close up to the neck of the 
malleus in the initial incision, severing the suspensory ligament and the 
posterior fold of the drum-membrane, sweeping then around the peri- 

hery to the opposite side of the malleus, cutting through the anterior 
fold and ligament, up to the neck of the malleus. The malleus and the 
membrana tympani still attached to it were then removed by means of 
delicate and slender forceps. Inspection revealed a strip of bone, thread- 
like, 3 mm. long, running from the lower end of the manubrium in- 
ward toward the promontory, and which had evidently bound the mal- 
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leus to the inner tympanic wall, and explained the adhesion which had 
been diagnosticated before the operation. The hemorrhage, which was 
slight, was easily controlled by the five per cent. solution of cocaine 
muriate already named. 

As soon as the patient recovered from the etherization, she stated that 
the tinnitus was very much less and that the sensation of fulness and 
pressure in her ear had greatly diminished. She remained in bed twenty- 
four hours, by my direction ; on the third day she went out walking. 
The tinnitus was now barely audible, and its note had becomé” muc 
lower in,the musical scale. There was no sense of fulness in the ear, nor 
was there any tendency to aural vertigo. There was no inflammatory 
reaction in the ear, nor was there any bleeding. The hearing was 
unaltered. A tampon of cotton impregnated with iodoform was worn 
lightly in the auditory canal. 

The patient remained under immediate observation one week, during 
which time she expressed herself as feeling the greatest relief in her ear. 
There was no ektien of any kind from the ear, and there was yet no 
sign of regeneration of the membrane. 

Under date of June 4, 1888, the patient wrote that “though some tin- 
nitus is still heard, she feels better than when she left Philadelphia.” 
There was no sensation of fulness in the ear, which had so long distressed 
her, nor had she felt any vertigo. 

Under date of June 12, 1888, the patient wrote that “a slight dis- 
charge had come from her ear, but that in other respects the benefits of 
the operation had been maintained; that she felt no tinnitus, sense of 
fuiness nor vertigo.” 

Under date of July 13th the patient wrote that “she had had the ear 
mopped with a two per cent. solution of carbolic acid, and then insuf- 
flated with finely-powdered boric acid, at my suggestion, because the 
discharge had annoyed her and there had been some pain in the ear. 
This discharge ceased in a few days under this treatment, and there has 
never been any return of it.” I was then informed by Dr. Randolph, 
of Baltimore, Md., where the patient resides, that a new membrane was 
forming. The patient further stated that the noise in ear had now 
become so slight that she had to stop and listen for it, if she wished to 
hear it, so that it had practically ceased, and there had been no attack of 
vertigo, and she further wrote that “the relieving of either of these dis- 
tressing symptoms would be sufficient to make me glad to have had the 
operation performed.” 

In September, 1888, I was able to examine the ear, and found that a 
new membrane had formed, that there was no return of tinnitus, fulness 
in the ear, nor of the attacks of vertigo. ' 

On September 20, 1889, I examined the ear again and found that 
the new membrana was still intact, and that it moved easily inward 
and outward under the alternate condensation and rarefaction of the 
pneumatic speculum. There has been no return of tinnitus, nor of 
vertigo, and the past year has been one of uninterrupted health and 
comfort in the ear. The hearing remains unaltered, viz., about six 
inches for the voice, in the operated ear. The right ear is entirely 
normal. 


I am not aware that the operation of excision of the malleus and the 
membrana tympani has ever been performed for the relief of symptoms 
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of aural vertigo, often miscalled Méniére’s disease. It has been per- 
formed,’ however, in cases affected with tinnitus aurium, and other aural 
indications for the operation, with relief to the subjective noises in the 
ear. 

Politzer’ has suggested, as I learn since the above operation was per- 
formed, that 

‘‘ Witen the membrana tympani is highly concave, or when there are cica- 
tricial adhesions between the membrana tympani and the inner wall of the 
pa sara cavity—conditions, therefore, which may indicate an over-weighting 
of the stapes and an increase of the intra-labyrinthine pressure as the cause 
of the symptoms (of vertigo), we should endeavor to diminish the pressure 
by rarefying the air in the external meatus. . . . Should this manipula- 
tion not succeed, or its success not last long enough, then we are justified in 
trying incision of the tense posterior fold of the membrana tympani or of a 
tense cicatrix.” 


But he has not performed, so far as I can find out, the more radical 
and highly satisfactory operation of excision of the retracted and ad- 
herent membrana and malleolus. 

We learn from this case: 


1. That tinnitus and aural vertigo may be due entirely to disease in 
the middle ear, and therefore should not be referred always to a lesion 
in the internal ear. 

2. The tinnitus and vertigo were evidently caused by the inipaction 
of the stapes in the oval window and pressure on the labyrinth-fluid 
induced by the retraction of the malleus. The removal of the latter 
liberated the stapes, and relieved the tinnitus and vertigo caused by its 
inward pressure upon the fluid of the vestibule and mediately upon the 
peculiar nerve-fibres in the semicircular canals. 

3. The deafness which still exists is probably due to atrophy of 
auditory nerve-fibres, from long-continued compression exerted by the 
compromised lymph in the labyrinth. 

4. It is also seen that nothing but good resulted from the operation in 
this case, and that the benefit is still maintained after a lapse of sixteen 
months. We may therefore conclude that this would always be the 
result in a case with similar indications for the operation. If a dis- 
charge sets in after the operation, it is easily checked. Excision is 
almost invariably followed by the formation of a new membrane. The 
latter has no retractive power, however, as it possesses no ossicular con- 
nection with the middle ear. Hence, the new membrane is attended by 
no return of tinnitus or vertigo. 


1Schwartze: Die Chirurgischen Krankheiten des Ohres, p. 288. 
? Diseases of the Ear. American edition of Cassell’s translation, p. 710. 
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CYCLOPZDIA OF THF DisEASES OF CHILDREN, MEDICAL AND SURGICAL. 
THE ARTICLES WRITTEN ESPECIALLY FOR THE WORK BY AMERICAN, 
BRITISH, AND CANADIAN AUTHORS. EDITED BY JOHN M. KEATING, 
M.D. Vol. I. Illustrated. 8vo., pp. xiii. 1003. Philadelphia: J. B. 
Lippincott Company, 1859. 


As we are told in the preface of this work, it is to consist “of a collec- 
tion of monographs—not mere dictionary articles—arranged in the form 
of a systematic treatise, and devoted to the consideration of the anatomy, 
physiology, medicine, surgery, and hygiene of infancy, childhood, puberty, 
and adolescence.” It is but ern 5 that the publication of such a "ar 2g 
with so comprehensive a purpose in view, has been anticipated by the 
American profession with more or less doubt as to the fulfilment of its 
mission. § much more was this the case as the great number of physi- 
cians, although brought into daily contact with children’s diseases, have 
not been in the habit of consulting those publications especially devoted 
to this branch of medicine. Indeed, if the truth must be told, it will be 
matter of considerable astonishment to those who have not watched the 
development of peediatrics, to find that so much has been done and is being 
done in a branch not uncommonly considered as unimportant because of 
our supposed lack of definite knowledge. When we take into consider- 
ation that the mass of literature is scattered among so many journals and 
publications, it seems almost incredible that so much good work should 
have been done. There are, to our knowledge, only five journals in the 
whole world exclusively devoted to pediatrics, and it is a matter of some 
pride to be able to state that this country possesses one of them. 

In the introductory article of the work Jacobi complains, with suffi- 
cient justification, that the colleges of this country do not consider wed 
atrics sufficiently important to establish chairs of psediatrics, although this 
has been done in Germany, Austria, France, Italy, Russia, and Sweden. 
Notwithstanding all these drawbacks, a goodly number of men have fur- 
nished us with a work on diseases of children—men who seem to be con- 
versant with special manifestations as shown at this period of life. 
In his introduction Jacobi states that pediatrics is not to be looked upon 
as a specialty, and then, briefly, goes on to state how much special knowl- 
edge is required, how the child differs from the adult, etc., and he urges 
the creation of a special chair in our medical school for the teaching of 
this special branch. If there is any odium attached to the scientific prac- 
tice of a specialty we are willing to drop any possible claim to pzediatrics 
as a specialty; if not, it seems almost like splitting hairs to define a 
specialty as the practice devoted to one organ, thus ruling out paediatrics, 
when nowhere in medicine than among children is more special know]- 
edge required—anatomical, physiological, therapeutic, pathological, clin- 
ical—in order to cope successfully with disease. 


164 REVIEWS. 


Part I. of the work is devoted to general subjects. Dr. McClellan 
treats of the anatomy of children, and in an article of fifty pages sums up 
the subject. It contains many very valuable illustrations, most of them 
from photographs taken by the author. 

The “ Physiology of Infancy,” by Angel Money, of London, treats of 

a subject upon which the results are comparatively few and scattered over 
the whole literature of medicine; as the author states, it “is a compara- 
tively unworked field.” What is given is well done, and what has not 
been given can be excused by the statement: “In this work nothing but 
what has practical bearings or actual utility can be given, for the author 
prefers to present a clear, if meagre, outline rather than a confused pic- 
ture of details.” 
* Next follows a most excellent and exhaustive article on “Diagnosis,” by 
Finlayson, of Glasgow. It is very gratifying to find such strong language 
in regard to teething as the following, coming, as it does, from one who 
has done so much in diseases of children as Finlayson: “It may still be 
a moot point how far a child is made ill by teething ; but if the beginner 
is ever to make any progress in the diagnosis and treatment of the dis- 
eases of infancy he must take up the attitude of refusing to believe that 
any child is ever seriously ill from teething,” etc. Indeed, it is remark- 
able to observe throughout the volumes how very careful authors have 
become not to lay too much stress upon teething as an etiological 
factor. 

Then follows a brief but very good article upon the “ Influence of Race 
and Nationality upon Disease,” by J. Wellington Byers, which, in its turn, 
is followed by the “Outlines of Practical Bacteriology,” by Shakespeare. 
Of the latter it can be said that it is too short to cover the whole ground 
and too long to make it purely an “outline.” Indeed, the feasibility of 
introducing an article upon this subject, even from sé high an authority 
as its author, may be doubted. Bacteriology now belongs to the so-called 
theoretical branches, and the subject itself is so vast and full of details 
that those who know it are not going to be benefited very much by this 
most excellent article, and those “ae do not know it are certainly not 
going to hunt for knowledge in a work on diseases of children. To our 
mind, this is the only case in the work in which the judgment of the editor 
can be seriously questioned. How much more valuable would have been 
an article on bacteriology as applied to diseases of children. 

A very interesting and aay pre article on “ Maternal Im- 
pressions,” by W.C. Dabney, follows. The author is a firm believer in the 
connection between maternal impressions and “ mental and bodily defects” 
in the child. A series of cases is reported and conclusions are drawn as 
to the duration, the character and nature of the impressions and their 
effects upon the fwtus. The chapter on “ Diseases of the Fetus,” by 
Hirst, although brief, is very comprehensive. 

R. A. F, Penrose has contributed a charmingly written though incom- 
plete chapter on the “Care of the Child at Birth.” It contains an apo- 
theosis upon the cradle in the nursery, a plea for its continuance, and 
the following remarkable “suggestion”: “ Would not the soothing influ- 
ences of a cradle on the nervous system of infancy have rendered that 
system less irritable, and consequently less disposed to be injuriously 
affected by the innumerable causes of nervous disease incident to the 
whirl of modern life?” 

The subject of “ Infant Feeding and Weaning” is handled by Rotch, 
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with a great deal of skill and originality. Much in this article is the 
result of original work done in a field in which original work is of great 
importance. In the scope of this review it is impossible to go into detail, 
but the theory of the dependence upon chemical analysis for the quality 
of the food and upon post-mortem examination of the stomach for the 
quantity, although not strictly new, forms the foundation of the author’s 
ideas of infant feeding. To this he adds certain biological quantities, 
such as intervals for feeding, the effects of lower forms of life, etc. 
He is op to the use of artificial foods, and “they have a place in 
this article simply because there is no doubt that they are kept in the 
market by the physician rather than by the manufacturer.” The whole 
forms a most interesting chapter treated of by one who has thoroughly 
worked up the subject. “ Wet Nurses,” by Parrish, “ Diet after Wean- 
ing,” by 8. Adams, finish the subject of infant and children’s food. 

The article on the “ Nursing of Sick Children,” by Miss Catherine 
Wood, of London, might be considered highly appropriate in a work 
written for nurses. It is just possible that the opponents of trained nurses 
might even there consider it as too medical for nurses and too “ nursey ” 
for the physician. “The Hygiene of the Nursery,” by Dr. L. M. Yale, 
contains many valuable hints, but, as might be expected in any such 
article, a great many things must be done to prevent “ catching cold!” 

A short, concise article on “ Dentition,” by Dr. John Dorning, followed 
by a carefully prepared exhaustive paper on “ Puberty,” by Thomas 
More Madden, M.D., ends the first part of the work. 

If any criticism could be indulged in regarding this first part, it 
would be that theoretical considerations have not been sufficiently 
treated. It would naturally be expected that everything that has ever 
been done in this connection would be thoroughly discussed. The 
reader who expects to find this will be disappointed. On the other 
hand, and this is the best possible excuse that can be offered for this 
deficiency, this work virtually introduces the new development of 
pediatrics to an English-speaking medical public. In such a work the 
discussion of details would be decidedly out of place, and the practical 
application of any subject is the one to be looked after. Notwithstand- 
ing the validity of an excuse, an explanation must still be given fer a 
deficiency which is the more deplorable as, unfortunately, everything is 
tending to the pone practical in this country, so that, unless more 
encouragement be offered the theoretical worker, the near future will 
see us even weaker than we are at present in this direction. 

Part II. opens with a consideration of “Fever” by William Pasteur, 
written in a masterly manner. Both theory and practice are carefull 
taken into consideration, and the deductions are most accurately fol- 
lowed out. The article on “Typhoid Fever” is just such a one as might 
be expected from its conscientious author, J. C. Wilson. 

Lewis Smith contributes two long articles to this volume; one on 
“Cerebro-spinal Meningitis,” the other on “ Diphtheria.” Buth of these 
articles are carefully prepared and well written. It is a pity that the 
latter articlé could not contain the researches of D’Epine, Roux, and 
others of the later French authors who have pales so much to the 
theory of diphtheria. 

“Scarlet Fever” is treated by Busey. In these days of copious writing 
it is pleasant to meet some one who can be concise, even at the expense 
of completeness. The article is valuable, more as an expression of the 
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author's views and experiences than in any other direction, and the 
author’s views and conceptions are usually worth reading. 

“‘ Measles” is even more briefly treated than “Scarlatina.” <A little over 
eight pages, including the history of the disease! Waxham has surely 
not said all ¢hat can be said upon the subject, and the following article 
oS W. A. Edwards, M.D., contrasts very favorably with the former. 

wards gives a complete historical development of his subject, and has 
made a thorough résumé of the whole subject from various literary sources. 

T. M. Dolan contributes the article upon “ Pertussis.” He does not 
believe in the possibility of aborting the disease, but he makes no 
specific reference to any attempts in this direction. He is willing to 
accept the bacteria of Afanassieff, but cannot conceive of the possibility 
of destroying them any more than the poison of scarlatina, measles, 
smallpox, etc. 

Variola has found a worthy pen in the hands of Blackader, and Plant 
contributes a brief article upon “ Vaccination.” 

One of the best articles in the volume is that by W. B. Cheadle on 
“ Rheumatism,” whothinks “the common and immediate cause of rheuma- 
tism is chilling of the surface of the body ;” that the disease is extremely 
common in early life, aud that there is some conneetion between chorea 
and rheumatism (twelve interesting cases are recorded in this connec- 
tion). The results of the “Collective Investigation Committee” are 
fully used, and valuable as they are, some new aspects have developed 
which seem important. 

Guitéras has written a most interesting chapter on “ Yellow Fever.” 
He shows that yellow fever is very common among children, much 
more so than is usually believed, and that it is usually overlooked or 
diagnosticated incorrectly. The chapter on “ Dengue,” by Rudolph Matas, 
M.D.., is not only a valuable contribution to our knowledge, but also a 
very complete summary of what is known upon the subject. 

The volume closes with a methodically and carefully written paper 
on the “ General Therapeutics of Children’s Diseases,’’ by Bartholow. 

If we were to record our impressions of this second part, they could 
be formulated as follows: There are a great many most excellent arti- 
cles, some of which our brief space prevents us from even mentioning, 
but some fall far below the mark that ought to be drawn for a work of 
the character of this cyclopedia. It would be futile to attempt to look 
for the causes. No work like this cyclopedia has ever been published 
in which articles of every description, good, bad, and indifferent, cannot 
be found. It is not saying too much to state, however, that, as a whole, 
the volume will bear a favorable comparison with any other volume of 
like description. 


A TEXT-BOOK OF ANIMAL PHYSIOLOGY, WITH INTRODUCTORY CHAPTERS 
ON GENERAL BIOLOGY, AND A FULL TREATMENT OF REPRODUCTION, 
FoR STUDENTS OF HUMAN AND COMPARATIVE (VETERINARY) MEDI- 
CINE AND OF GENERAL BroLogy. By WeEsLeEy MI ts, M.A., M.D., 
L.R.C.P. (Eng.), Professor of Physiology in McGill University and the 
Veterinary College, Montreal. 8vo., pp. 700. New York: D. Appleton 
& Co., 1889. 


A suBJEcT is always more or less illuminated when a writer who, like 
Dr. Mills in physiology, has contributed to it original investigations, 
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undertakes to give in a concise manner the general results of his peda- 
gogic experience ; and in this period, when the methods of teaching are 
exciting so much thought and discussion, the opinions of an experienced 
teacher are of peculiar interest. 

In view of such text-books on physiology as those of Foster, Landois 
and Stirling, Kirkes, Yeo, Martin, and Huxley, the writer of a manual 
owes some excuse for increasing the dilemma of the student, who must 
select his text-book largely according to his own judgment. 

In his admirable preface Prof. Mills points out inferentially that it is 
the meaning of physiological facts, their relation to life and living, and 
physiological methods as a key to scientific study in general, that he de- 
sires to impress upon the student. He premises the importance of the 
student’s keeping constantly separate the well-determined facts of physi- 
ology from rm which have been propounded to unite and explain 
them ; and thus endeavors to place him as nearly as possible in the 
sition of an original investigator. Admirable also is the design of im- 
pressing upon the student the functional interdependence of all the parts 
of the body. 

As to the plan which the author has pursued in carrying out his 
ideas concerning the proper methods of teaching, we certainly see exhib- 
ited a breadth of scope which is nearly ideal. The book begins with a 
general description of cells, animal and vegetable, which leads to an 
epitome of general biology and to a discussion of the origin of the forms 
of life, following which is a rather elaborate account of animal reproduc- 
tion and development. Nearly one-fifth the space of the whole work is 
thus consumed before the subject of physiology itself, usually so called, 
is reached. 

The work makes but little pretence of touching the histology of the 
tissues concerned, but more or less elaborate treatment is given of com- 
parative physiology under each topic introduced. In an appendix, as in 
the well-known text-book of Foster, is considered the subject of animal 
chemistry. The work is abundantly illustrated by figures, original and 
otherwise. The author is to be congratulated upon his diagrams illus- 
trating the hypothetical play of physiological processes. The printer and 
engraver have done their work ell. 

As remarked in the beginning, the scope of this work is of almost ideal 
breadth. But every teacher has geod thecal chastening that expe- 
diency must limit the field which he dare attempt to cover in any given 
subject or with a given set of pupils. We doubt if there is in any edu-' 
cational institution in the world time enough allotted for the completion 
of a course in physiology proper which shall embrace besides, a compre- 
hensible discussion of embryology, the doctrines of evolution, comparative 
physiology, and even in the most rudimentary way, comparative mor- 
phology, without seriously slighting the teaching of physiology, even that 
narrow branch which may be called human physiology. Those subjects 
belong more properly to the preliminary medical or academic curricu- 
lum, and their introduction for the first time before a class of medical 
students is prolific with the danger of substituting superficial expansion 
for depth of knowledge. 

Were the lines written by Dr. Mills sure of always finding as able an 
oral expositor as himself we would find little to say in adverse criticism 
of them ; but it seems to us that in his discussions of 5 a ag ues- 
tions he has been led too often into elaborating special themes without 
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showing the real meaning and importance of the subjects considered, and 
he frequently warns the student not to draw hasty conclusions from the 
experimental facts of the subject, when equal care devoted to harmoniz- 
ing and _—— our certain data of knowledge might have given a 
clearer, more satisfactory, and more easily remembered conception of life 
processes. It is a mistake to attempt to make the student a critic and 
a disputant before he has a working knowledge of the facts with which 
he is dealing. 

Prequentl throughout the book we have to admire the author’s selec- 
tion, from among a mass of material, of the subjects chosen for special 
mention. The chapters on Embryology are thus particularly worthy of 
admiration ; and the author has here wisely limited his teaching, as far 
as possible, to the gross appearance of the developing ovum rather than 
attempting in a didactic course to explain the meaning of microscopic 
sections. 

We have the heartiest —_ for the author’s plan of introducing 
facts of comparative physiology and insisting on their distinction from 
those of the human side of the subject ; but we must reiterate the state- 
ment that in a text-book designed particularly for medical students the 
facts and reasonings which appertain more particularly to human physi- 
ology must be especially dwelt upon; for nothing is more certain than 
that the average student is incompetent to discover for himself those 
analogies by which the subject of human physiology has been so largely 
built up through the study of the lower animals. 

Dr. Mills exhibits often an ultra-sceptical, not to say cynical, estimate 
of the importance of current physiological reasoning, which, however ad- 
mirable a characteristic in a laboratory worker, seems hardly judicious 
in a didactic teacher. The philosophical bent of the writer’s mind leads 
him to many general statements which, though replete with meaning to 
one familiar with the facts and views of modern biology, must, when un- 
elucidated by the teacher, be hopelessly obscure to the plodding student. 
Not to be hypercritical, however, it must be understood that these animad- 
versions refer only to the inaptitude of Dr. Mills’ work as a class-book 
for the medical student—particularly the American medical student. 

In thus saying that the book is not “ practical” under the ordinary 
conditions of our medical teaching there is given perhaps no mean trib- 
ute to its worth as a broad and truthful exponent of modern biological 
knowledge. 

It is impossible in so limited a space to give more than the general 
impression produced by this work. It would be injustice not to add that 
the volume is replete with ——— which bespeak the wide learning, 
careful thought, and pedagogic skill of their author. This text-book of 
animal physiology must long be of especial value to the advanced stu- 
dent or teacher of physiology for whom Living Nature is not all repre- 
sented by the few animals commonly used in vivisectional experiments. 


| 
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DAVENPORT, DISEASES OF WOMEN. 


DISEASES OF WOMEN: A MANUAL OF NON-SURGICAL GYNECOLOGY, DE- 
SIGNED ESPECIALLY FOR THE USE OF STUDENTS AND GENERAL 
PRACTITIONERS. By F. H. DAVENPORT, A.B., M.D., Assistant in Gyne- 
cology, Harvard Medical School; Assistant Surgeon to the Free Hospital 
for Women; Physician to the Department of Gynecology, Boston Dispen- 
sary. With numerous illustrations. 12mo., pp. xiv.,317. Philadelphia: 
Lea Brothers & Co. , 1889. 


THE objects of this attractive little book, as set forth in the modest 
preface, are “to give the student clearly, but with considerable detail, 
the elementary principles of the methods of examination, and the simple 
forms of treatment of the most common diseases of the pelvic organs, 
and, in the second place, to help the busy general practitioner to under- 
stand and treat the gynecological cases which he meets with in the course 
of his every-day practice.” We have no hesitation in expressing our 
satisfaction with the manner in which the author has accomplished his 
— The book cannot fail to be helpful, since it represents the prac- 
tical experience of an earnest and successful teacher. The gynecology 
which he teaches is that which a gentleman would practise; we need just 
such a spirit of delicacy and consideration among our coming specialists 
to offset the foreign idea that patients are only “cases.” 

The introductory chapter contains some excellent general advice on the 
treatment of pelvic troubles. Chapter II., on methods of examination, 
is marked by thorough common sense and the absence of useless details ; 
we periensen § especially the paragraphs on the bimanual examination and 
the concluding one on the examination of young girls. The four chap- 
ters on the disorders of menstruation contain exactly such definite infor- 
mation as the general practitioner looks for in vain in the larger text- 
books. The subject of displacements receives the attention which its 
importance demands; we do not believe that the reader will find else- 
where a clearer exposition of the action and mode of introduction of 
pessaries. We regret that the author has retained the antique instru- 
ments for anteflexion, the use of which (if they are ever to be used) de- 
mands more experience and judgment than should be expected in any 
other than a specialist ; he atones for this, however, by his faint praise 
of the intra-uterine stem. 

The concluding paragraph of Chapter VII., on the treatment of mis- 
placements with adhesions, is exceedingly good. We commend also the 
sensible remarks on leucorrhea in Chapter VIII., and the safe and con- 
servative section on the use of tents. Metrorrhagia, diseases of the 
ovaries and tubes, and pelvic peritonitis and cellulitis form the subjects 
of Chapters XI., XII., and XIII, and are treated with a fulness of 
detail which renders them invaluable to the general practitioner. 

A short chapter on instruments concludes this manual, which we 
regard as a distinct improvement upon any of its class that have yet 
yt for several reasons. In the first place, the author at the outset 
clearly defines the scope of his work, and to his plan he rigidly adheres. 
He attempts no ambitious flights, but what he does is done thoroughly 
and conscientiously. He knows what he wishes to say, says it, and then 
stops—no mean accomplishment in this verbose age. The great fault in 
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all descriptions of gynecological operations and manipulations is the ab- 
sence of Jetails ; the pathology may be exhaustive, the symptomatolo; 
graphic, but if the reader finds only vague, general directions wit 
regard to treatment, a treatise on diseases of women possesses but little 
practical value for him. 

Dr. Davenport has wisely brought into prominence the non-surgical 
side of gynecology, one which is in great danger of being lost sight of 
in view of the rage for operative treatment. Every teacher must have 
been struck with the diminished interest which students take in the 
minor details that are of more practical importance to them than is the 
technique of laparotomy. The patient, persistent treatment of pelvic 
troubles is not popular. But we predict that the pendulum will swing 
in the other direction. The time will come when student and practi- 
tioner will realize that however brilliant may be the possibilities of 
surgery, the laurels of the coming gynecologist are to be won in the 
more homely field of non-surgical treatment. Then the true value of 
this book will be appreciated. H. C. C. 


A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. By W.S. 
PLayFarR, M.D., LL.D., F.R.C.P., Professor of Obstetrics in King’s 
College, etc. Fifth American from the seventh English edition. WuiTH 
NoTes AnD AppiTions. By RoBertT P. Harris, M.D. 8vo., pp. 671. 


Philadelphia: Lea Brothers & Co., 1889. 


Tue seventh English and fifth American edition of this standard 
text-book appears enlarged in number of pages and enriched by recent 
illustrations. With a strong impress of the country in which it is 
written, it presents obstetrics in a thoroughly intelligent and clear 
manner. It is especially well up in its treatment of extra-uterine 
pregnancy, and, as would be expected from its American editor, in the 
consideration of Czesarean section and allied operations. We miss, how- 
ever, certain points in practical obstetrics recently established by Conti- 
nental workers. 

In the treatment of abortion the necessity for the strictest antiseptic 
precautions is not made impressive, and the advisability of emptying 
the uterus by the finger or curette and rendering its cavity aseptic in 
incomplete abortion is not forcibly stated. 

We are glad to note a procedure for protecting the perineum, whereby 
the advantages of the rectal method of relaxation are gained without 
its decided objections. No mention is made of perineal protection by 
combined manipulation, the right hand supporting the perineum, the 
left restraining the head, which is most efficient in difficult cases, and 
episiotomy is unduly slighted. In view of its extensive use on the Con- 
tinent, a decided prejudice against chloroform is expressed by the 
editor which is heolly warranted. 

In the treatment of post-partum hemorrhage the intra-uterine use of 
iron is allowed, although its dangers have been repeatedly proven, and 
a modern method, the employment of an antiseptic gauze tampon carried 
to the fundus, is not mentioned. In the treatment of rupture of the 
uterus, Breisky’s success and that of others with the iodoform gauze or 
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wicking tampon for incomplete rupture are not admitted, but laparotomy 
is urged. In the forceps and embryotomy modern instruments and 
methods are omitted. Although transfusion is treated of at length, the 
deep injection of sterilized salines in the inter-muscular septa is not men- 
tioned. 

In the directions given for the use of antiseptics, bichloride solutions 
1 to 2000 are advised, although such a solution has in some cases pro- 
duced fatal poisoning. In many of the most extensive maternities of 
the Continent, and quite usually in America, bichloride solutions have 
been diluted to 1 to 4000 or 5000 when used for douches. No mention 
is made of creolin. 

Sterilized milk has not found favor with the author, and he adheres 
to the belief that a chemical equivalent for breast milk is most to be 
desired. 

In the treatment of eclampsia we are glad to note a discrimination 
in advising bleeding, which is limited to apoplectic cases. The hot bath 
and the diuretic use of calomel are not mentioned. 

In the treatment of septicemia much that is interesting and valuable 
is given ; we regard the intra-uterine douche, although valuable, as an 
agent whose employment is attended with risk to the patient from poi- 
soning and the possibility of conveying added infection, and this aspect 
of intra-uterine injections is not impressed upon the reader. 

The tone of the book is local, rather than cosmopolitan, and its omis- 
sions result from this. Its excellences are so many and so great that it 
cannot fail in the esteem of those who have welcomed each previous 
edition: for those reading English only, it will always be a most valued 
guide. E. P. D. 


A Text-Book oF Human By Dr. L. Lanposs, Professor 
of Physiology and Director of the Physiologica] Institute, University 
of Greifswald. THirp AMERICAN, TRANSLATED FROM THE SIXTH 
GERMAN Epririon. Appririons By WILLIAM STIRLING, 
M.D., Se.D., Blackenbury Professor of Physiology and Histology 
in the Owens College, and Professor in the Victoria University, Man- 
chester; Examiner in Physiology, University of Oxford. 8vo., pp. 
974. Philadelphia: P. Blakiston, Son & Co., 1889. 


No better evidence of the great value of this book can be asked for 
than that another edition has been demanded by the profession. When 
we take into consideration that this work is one that goes into all the 
more abstruse physiological questions, and that, considering the space, it 
is a perfect encyclopedia of physiology, both authors are to be congratu- 
lated upon the success with which their supply has met the demand. 
No little praise must be accorded the editor, for if we compare this last 
edition with the last German it will be seen how great was the task 
which he has so successfully performed. Indeed, one almost wishes 
that Professor Stirling had himself written a book: although the Ger- 
man edition is far ahead of any other physiology in that language, yet 
Prof. Stirling has added very much to it which shouid be incorporated 
into the original. In comparing German with this English work on 
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physiology, one is almost tempted to make reflections on the proverbial 
German thoroughness. But physiological scientific work is not confined 
to Germany, and there is a generation of English-speaking workers grow- 
ing up who will make the Germans look to their laurels. This will not 
be unpleasant to the English-speaking student who works in a German 
physiological laboratory. 

The work that has been done upon this edition can be summed up as 
follows: Everything has been added to make the book complete up to 
the time of publication; and, secondly, many new things Ses been 
added to make old ones more easily understood. In order to do this 
about fifty pages of matter have been ‘added, including two appendices 
and nearly two hundred illustrations. The first appendix gives a short, 
but sufficiently complete, account of physiological bibliography, and the 
second is a “Comparison of the metrical with the common measures,” 
by Dr. Warren De la Rue. Among the new things added we find 
Fleischl’s heemometer, quite an extensive description of the relation of 
the thyroid gland to the body, in health and disease ; the whole subject 
of digestion has had extensive additions made to it, all excellent—for 
instance, a splendid diagram of the nerves of a salivary gland; and 
all the bacteriological work of recent years has been added. The 
chapter upon Animal Heat has been enlarged and that upon the Urine 
has had many additions made, chiefly of a practical be (Esbach’s 
albuminimeter, new illustrations of tube casts and crystals). Most of 
the additions are found in connection with the physiology of the nervous 
system. It is not improper to state that no work of the size of this one 
contains so compact and clear a description of the physiology of this 
portion of the body as Landois. The plan of the book—a combination 


of practical application with theoretical discussion—makes this chapter 
especially valuable to the practitioner. Indeed, the whole work can be 
said to be invaluable to the — who has not the time to look 
over the special literature of physiology, and who needs all that can be 
given him in connection with physiology. F. F. 


INTRODUCTION TO THE TREATMENT OF DISEASE BY GALVANISM. By 
Skene Kets, M.B., F.R.C.S. Edin. 8vo., pp. 63. London: Truslove & 
Shirley, 1889. 


Tuis little brochure, as the title indicates, is but an introduction to 
the study of electricity as applied to therapeutic purposes. The direct- 
ness and clearness with which it is written are characteristic of the 
author, and it is difficult to see how a subject involving so much that is 
mathematical could be made more plain. We have always insisted that 
a good working knowledge of electricity, as a therapeutic agent, must 
presuppose a knowledge of the fundamental principles of electricity as a 
physical force. A man may go to sea without an accurate knowledge 
of navigation, he may even go to sea without a compass, but no one with 
any sense would consider such a plan laudable. It is the same if one 
would obtain the best results from the subtle agent which we call elec- 
tricity. We commend Dr. Keith’s book to all, especially to students, 


who intend to make use of this agent for the relief of disease. 
A. 
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FRANCIS H. WILLIAMS, M.D., 


ASSISTANT PROFESSOR OF THERAPEUTICS IN HARVARD UNIVERSITY. 


RELATIVE VALUE OF THE NEWER ANALGESICS. 


In the course of a lecture delivered in Cochin Hospital, Paris, PROFESSOR 
DuJARDIN-BEAUMETZ compared the new antithermic analgesics. The first 
rank is given to antipyrin, on account of its ready solubility, and the fact 
that it has little toxic power. He ridicules those who decry its use on the 
ground of its danger, asserting that there are few substances in the materia 
medica that may not be given in toxic doses, and that these same persons 
who object to the use of the newer drugs have no hesitation in using morphine 
and belladonna, which are, in reality, far more dangerous. The chief dis- 
advantage of antipyrin is the scarlatiniform eruption which is often pro- 
duced by the ingestion of large doses, especially in the case of young girls. 

Close after antipyrin, and second only because of its insolubility, the 
lecturer places methylacetanilid, or, exalgine, to which he devotes a careful 
description. It is more active than antipyrin, and does not produce an 
eruption. In ordinary cases four grains, twice or three times daily, is a 
suitable dose, although, in rebellious cases, the quantity has been increased 
up to twenty grains a day. Owing to its insolubility in water the exalgine 
must be given in an alcoholic solution. The following is suggested by the 
author : 


R.—Exalgine . 

Essence of poppersnint 

Linden water 

Syrup of orange flowers . P 
One teaspoonful (four grains) morning and night. 


The remedy seems to relieve pain arising from whatever cause. The 
speaker had observed relief in three cases of cardialgia with anginous acces- 
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sions, and Gaudiman had reported but three failures in thirty-two cases of 
neuralgia. 

Phenacetin, which is placed third on the list, being sparingly soluble, is 
proportionately non-toxic. It is best administered in capsules of seven and 
a half grains, once or twice daily, and is especially serviceable in the neu- 
ralgias of the hysterical. 

Acetanilid should be placed last, according to this authority, not because 
it has less power, since that is not true, but on account of the alarming 
cyanosis which sometimes follows its use. This discoloration, however, is 
stated to be not particularly harmful, the remedy being exhibited sometimes 
for months without producing more than a passing bluish discoloration of 
the skin and mucous membrane.— Therapeutic Gazette, December 16, 1889. 


DETERMINATION OF THE ANTISEPTIC VALUE OF VARIOUS SUBSTANCES, 
ESPECIALLY SOME SALTS OF MERCURY. 


In the course of the past year much has been published about the antiseptic 
value of several compounds, especially iodoform, carbolic acid, mercurial 
compounds, and creolin. The writers are far from being of one mind in 
regard to their proper application. Sometimes the experience of practitioners 
is in conflict with bacteriological tests, sometimes bacteriological tests are not 
in accord with each other. When the germicide value has been agreed upon 
there still remain to be discussed questions of poisonous action or harmful 
accompaniments. 

Dr. BEHRING, of Berlin, has recently published the results of his researches 
on the antiseptic value of iodoform, creolin, and some of the salts of mercury. 

About the antiseptic value of the first of these, iodoform, there has been a 
wide difference of opinion, the surgeons taking one side, and the bacteriolo- 
gists the other. The fact has been overlooked that iodoform, compared with 
corrosive sublimate and carbolic acid, is an inert substance, and must first be 
decomposed before it can exert any action on the growth of the bacteria. 
In regard to the decomposition of iodoform there has prevailed a radical 
misconception: that it slowly and continuously gives off iodine when added 
to decomposing liquids, or when it is in solution in fat, is not true. It is pos- 
sible to keep iodoform in solutions at the temperature of the body indefinitely, 
if the action of light, the reducing action of substances similar to aldehyde, 
and other things, such as nascent hydrogen, are prevented. Iodoform also 
remains undecomposed in various liquids of the body so long as the reducing 
action of living cells or microérganisms and their products are excluded. 
One may observe, in wounds where no decomposing secretion is present, that 
iodoform remains for a long time unchanged, while if pus and ill-smelling 
secretions are there—in other words, if active chemical changes are going 
on—even large amounts of iodoform disappear rapidly. The iodoform is 
decomposed, and its products, hydriodic acid and iodine, render the pus 
odorless, diminish the secretion, and limit the growth and reproduction of 
bacteria. If we have to do with a microérganism which has but slight 
reducing power, as that of splenic fever, we should expect it to be but little 
affected by iodoform; on the other hand, it is easy to understand that a 
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bacillus which is capable of exerting an energetic reducing power, as is the 
case with the comma bacillus, would have its growth promptly checked. 

Among the bacteria which exert an energetic reducing action are all of the 
anaérobious bacteria; their growth is quickly stopped by iodoform, and in 
proportion to their activity as reducing agents; the greater their power in this 
direction the more promptly are they killed.’ It may be said that the more 
stinking a culture is, the more the bacteria have this reducing power. The 
staphylococcus of pus is not especially influenced by iodoform, but in offen- 
sive pus which contains other bacteria, iodoform may exert a useful action. 

The sphere of the antiseptic use of iodoform is an important one, and lies 
within boundaries where other antiseptics are less effective. 

Carbolic acid, on the other hand, has the unique and valuable property of 
being a uniformly active antiseptic under almost all conditions; in the pres- 
ence of albumen, in acid or alkaline solutions, against either aérobious or anaé- 
robious bacteria. It is inactive only in fatty oils, in alcohol, and in resins, 
but in practice even these solutions are active, as the carbolic acid is absorbed 
or dissolved from such solutions when they are employed. 

Corrosive sublimate has its value as a germicide much affected by various 
conditions, such as the temperature and the presence of albumen. Also, bac- 
teria in the presence of albumen have the power to reduce corrosive subli- 
mate to calomel, and even to metallic mercury, thereby destroying its anti- 
septic properties. 

If we compare iodoform and corrosive sublimate, we see that the former, 
though an inert substance when put into a wound, is capable of becoming a 
very efficient antiseptic if it is decomposed ; corrosive sublimate, on the con- 
trary, possesses at the start strong antiseptic properties, which may be ruined 
by the influence of the secretions from the wound and the bacteria. 

The germicidal value of corrosive sublimate may also be diminished by 
light in the presence of organic matter, even so small an amount as is found 
in undistilled water. The action of such influences upon corrosive sublimate 
may at one time be great, at another small, and without exact determination 
and an appreciation of the chemical changes which occur in the treatment of 
wounds, it is not possible to form a just estimate of its antiseptic value. 

The discrepancies which may arise between the observations of various 
observers are well illustrated in what has been published about creolin: the 
proportion necessary for good antiseptic action has been estimated by some as 
1 part in 5000 to 1 part in 15,000; by others, 1 in 175 to 1 in 225, or even 1 
in 100. The stronger solutions were required by those whose tests were made 
with albuminoids, while the weaker ones were found sufficiently strong by 
those who used solutions free from albuminoids. ; 

For carbolic acid, the variations with different culture media are not so 
great; the proportions given by various authors vary on!y from 1 in 600 to 1 
in 900. 

Among the conditions under which a germicide is tested, it is important to 
have the fluids with which the experiments are made of a composition similar 
to those of the body; as regards the choice of a bacterium, that of splenic fever 
is quite suitable, as its growth is rapid and characteristic. 

The figures in the following table indicate the proportions of the salts of 
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mercury which were sufficient to kill the spores of splenic fever, in bullock’s 
blood serum, at a temperature of 86° F. for two days: 


Corrosive sublimate . ; é : 10,000 
Corrosive sublimate and chloride of sodium. ; : : 15,000 
Corrosive sublimate and chloride of ammoniun ; ‘ : 12,000 
1 corrosive sublimate : 12,000 
+ cyanide of potassium ) 
1 corrosive sublimate ) : 15,000 
1 cyanide of potassium j 
2 cyanide of potassium j 
1 corrosive sublimate ) 
5 tartaric acid ) 
Mercuric formamide . . 1: 10,000 
1 mercuric sozoiodol ) 

d : 6,000 
5 chloride of sodium j ’ 
1 mercuric sozoiodol ) 3 


: 8,000 


Among other substances tested in a similar manner were the following: 


Malachite green . ‘ . over 1 : 40,000 
Mercuric iodide 
Argentic chloride Dissolved in “ 180,000 


Mercuric cyanide | potassictcyanide 

Lunar caustic 

Hydrochlorate of quinine 

Sozoiodol-zine 

Acid sulphate of quinine ‘ 
Carbolic acid 

Iodine dissolved in potassic iodide | 

Oxalic acid 

Creasote ) In alcoholic 
Thymol solutions, 
Urethan 

Paraldehyde 

Chloral hydrate 
Salicylate of sodium 
Eucalyptol 

Potassic carbonate 
Potassic bicarbonate 
Creolin (Pearson’s) 
Sodic sozoiodol 


1 : 250 


Creolin (Artmann) under 1 : 100 
Ether 


— Deutsche medicinische: Wochenschrift, October 10, 17, 24, 1889. 
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THE EFFEcT OF SALICYLIC ACID ON THE UTERUS. 


Dr. LinwART has recently had an opportunity of studying the action of 
the salicylate of sodium on the uterus. The patient was a young married 
woman, suffering with chronic rheumatic arthritis. Salicylic acid always 
relieved the rheumatic symptoms, but in a short time after its administration 
a new series of symptoms presented, viz., pain in the back and loins, constant 
whether sitting, lying, or standing. Then it was noticed that the menses, 
which ordinarily lasted from three to four days, now continued seven to eight 
days, were unusually copious, and more painful. It was also observed that 
when the administration of the drug was begun near the time for menstrua- 
tion, the latter was sure to appear after a few doses had been taken. 

While this drug was being administered, other remedies, such as chloral, 
morphia, chloroform, etc., were given to meet the symptoms just described, 
but with unsatisfactory results. For some time French observers have 
advocated the idea that salicylate of sodium has a paralyzing action upon 
the vaso-motor nervous system, thereby causing a dilatation of the arterioles. 
On this theory Dr, Linhart could explain all the symptoms in his case, and, 
by way of experiment, he gave minute doses of ergot with the happiest 
results. 

The writer is, therefore, led to conclude that the drug is destined to play 
a more important ré/e in the treatment of certain diseases of women than 
heretofore, and suggests its use in amenorrhea and kindred complaints.— 
Wiener med. Presse, December 8, 1889. 


EXPERIMENTAL RESEARCH INTO THE COMPARATIVE ACTION OF NATURAL 
AND ARTIFICIAL SALICYLIC ACID AND THEIR SALTs OF SopiuM. 


In a paper read before the Section for Pharmacology and Therapeutics, at 
the annual meeting of the British Medical Association, Drs. CHARTERIS and 
MACLENNAN report a series of investigations made to ascertain the com- 
parative action of the natural salicylic acid as obtained from salicine or the 
oil of wintergreen, and the artificial acid, which is obtained by the combina- 
tion of the elements of carbolic acid and carbonic acid. Two rabbits were 
given, by syringe, the same amounts, one of the artificial, and the other of 
the natural, sodium salt. Eighteen grains in all were given, in divided doses, 
and at intervals of several days. 

In the rabbit to which the artificial product was given there was con- 
stantly observed, after two or three injections, a paralysis of the hind-legs. 
Finally the fore-legs also became affected, and the last dose caused death. 
The same dose of the natural salt, given at the same time and after the same 
intervals, caused only the slightest and transitory effect. 

In another experiment, ten grains of the natural acid produced no result 
whatever, while the same amount of the artificial product was sufficient to 
cause death, with paralysis of all the limbs, and, finally, convulsions. Sali- 
cine, in doses of thirty grains, produced no serious symptoms. 

From these facts the authors conclude: 1. That salicine, in a dose of thirty 
grains, seems to have no injurious influence on the life of a rabbit of the 
weight used, but that it diminishes the temperature about one degree. 2. 
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That salicylic acid, obtained naturally by oxidation of salicine, or from the 
oil of wintergreen, in ten-grain doses, has also no deleterious effects. 3. 
That salicylate of sodium, obtained from the natural salicylic acid, in thirty- 
two grains, is not lethal, but that it causes prostration and lowers the 
temperature. 

On the other hand, it is conclusively demonstrated that: 1. Artificial 
salicylic acid, in a ten-grain dose, causes, first, paralysis of flexors; secondly, 
death by violent convulsions. 2. Salicylate of sodium, artificial, in eighteen- 
grain doses, is lethal ; in four-grain doses it causes paralysis of the hind-legs ; 
in eight-grain doses, circulatory and rotatory movements, with paresis and 
dragging of the hind-legs; further, in twelve-grain doses it causes pro- 
nounced paralysis of the hind-legs and marked progressive prostration; and 
that eighteen grains cause not merely paralysis of the hind-legs, but a 
paralytic condition of the fore-limbs and entire loss of control of muscle 
movements, and death supervenes in a short time. 

The deductions from these experiments indicate that artificial salicylic acid 
and its salt of sodium are dangerous and, in large doses, fatal to animals; 
while salicine, natural salicylic acid, and its salts of sodium, are not. 

Mr. G. G. Henderson, of Glasgow, made a careful examination of the 
artificial product, and succeeded in isolating the impurity in the form of a 
buff-colored powder, which was found to be inore soluble than salicylic acid. 
One grain of it was injected into a rabbit weighing six pounds, with no bad 
result. Two grains caused rapid breathing and great prostration. After two 
grains more, after a half-hour, the prostration became more intense,-and a 
fine tremor of the extremities came on. At the end of thirty-six hours the 
rabbit died. 

The action of this impurity seems to be of the nature of a slow but certain 
poison, and the lethal dose is relatively much less than that of the simple 
acid, The rabbits at first used weighed but fourteen ounces, so that the 
lethal dose seems to be one grain to a one-pound rabbit. 

The obvious conclusions from these experiments are that artificial salicylic 
acid contains an impurity or impurities, and until this or these can be 
extracted by the aid of chemistry, the internal administration of it or its 
salt should be discountenanced. Large and repeated doses of the sodium 
salt are necessary in the treatment of acute rheumatism, and hence we may 
account for the restlessness, the confusion, and the delirium sometimes 
attendant on its use, which have been testified to by clinical experience. It 
is more than probable, too, that the retarded convalescence occurring in some 
cases of acute rheumatism after the salicylate treatment, is due to the great 
and protracted prostration which the impurity or impurities give rise to. It 
is to be remembered, in connection with these symptoms, that prescriptions 
of the salicylate of sodium are invariably made up, unless otherwise 
indicated, from the artificial and not the natural salt.—Brit. Med. Journal, 
November 30, 1889. 


ELIMINATION OF SALICYLIC ACID BY THE KIDNEYS. 


The danger attending the use of many drugs, even when taken in small 
doses, in cases of renal affections, has led Dr. CHOPIN to investigate the 
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conditions governing the elimation of salicylic acid by the kidneys, both in 
the healthy and diseased state (Journal de Médecine et de Chirurgie Pratiques, 
1889). 

It would appear, from the author’s results, that in all cases where there is 
a renal lesion the economy retains the medicine considerably longer than in 
the normal state, and it seems that salicylic acid, which, when the kidneys 
are normal, increases the quantity of urine; in acute nephritis, on the other 
hand, diminishes it. So, when moderate-sized doses are given in cases of 
kidney affection, the well-known symptoms of intolerance of salicylic acid 
appear in the first or second day of its administration, for the reduction in 
the amount of urine retards elimination, and so leads to the accumulation of 
the drug. 

These results have an especial importance in indicating the wisdom of 
prohibiting the use of salicylic acid as a preservative of foods, for even when 
given in the smallest amounts, if the kidneys are affected, toxic symptoms 
supervene. In France, it is stated, more than one hundred thousand pounds 
of salicylic acid were used in 1880 for the preservation of foods, and the facts 
given above certainly justify the conclusion of the French Academy in pro- 
hibiting the use of the article for the purpose of preserving foods. 


DITHIOSALICYLATE OF SODIUM. 


Dithiosalicylate is recommended by Dr. H. LINDERBORN as a substitute 
for the salicylate of sodium (Revue générale de Clinique et de Thérapeutique). 
This body is formed by the combination of two atoms of sulphur and two 
molecules of the salicylate of sodium. It is a grayish-white powder, very 
hygroscopic, and very soluble in water. In the urine it does not form the 
violet reaction with perchloride of iron. In twenty per cent. solution it 
destroys various bacilli and microbes in forty-five minutes; in doses of three 
grains, repeated twice in twenty-four hours, it has succeeded in arresting 
articular rheumatism, even where salicylate of sodium had failed, and has been 
used by the writer, with success, in gonorrheal arthritis without producing 
gastric trouble, ringing in the ears, or any tendency to collapse.—Thera- 
peutic Gazette, November 15, 1889. 


THE USE oF SALOL IN PRODUCING ANTISEPSIS OF THE URINARY 
PASSAGES. 


At a meeting of the Société Médicale des Hépitaux, held November 22, 
1889, M. DreyFous discussed the question of rendering the urinary passages 
antiseptic by means of internal medication, instancing the good effects he 
had obtained from the use of salol in many cases of blenorrhea. Salol, or 
salicylate of phenol, when it comes in contact with the pancreatic juice, is 
separated into carbolic acid and salicylic acid, both of which are eliminated 
by the kidneys, the first as phenyl-sulphate of soda, and the second without 
change. These facts have been established by Nencki, Lepine, and Sahli. 

By administering salol, therefore, we may produce a stream of aseptic 
urine, which washes the mucous lining of the kidneys, bladder, and urethra, 
thus establishing the antisepsis of these surfaces much more thoroughly 
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than can be done by the use of injections from without. Sahli has shown 
that the urine of persons who are taking salol is antiseptic, and also that the 
salo] is well borne, even in large doses. 

This remedy would seem to fulfil all the conditions that Bouchard, in his 
studies of the therapeutics of infectious diseases, has put down as recessary 
for the antisepsis of this special series of organs. It has the advantage of 
being only slightly soluble, and so non-toxic; it is not a general antiseptic, 
an antithermic, or intestinal antiseptic, but seems to reserve its action for the 
urinary passages, and its adaptability for this special end is comparable with 
the action of naphthol in intestinal antisepsis. 

M. Dreyfous has administered the salol, alone or in combination with bal- 
sams, in seven cases of blenorrhagia, the dose varying from five to eight 
grains. The discharge decreased rapidly in each instance, and in one case 
which had lasted for four days the cure was complete in three days. The 
good results seem to be attributable to the fact that the salol renders the 
urine aseptic, and probably antiseptic. Certain cases, in which the salol was 
administered alone, proved that the gooc result was due to it, and not to the 
balsams, although the speaker preferred to give it with copaiba or cubebs, in 
order to hasten the cure. 

If this effect of the drug shall be well established, it will commend itselt 
to the surgeon in those cases where it is desired to render the urine aseptic 
before an operation upon the genito-urinary tract. 

In reply to M. Chantemesse, who asked to which of the products of the 
decomposition of salol the antiseptic action was attributable, M. Dreyfous 
said that the antiseptic power of pheny]-sulphate of soda, that being the form 


in which the phenic acid is eliminated, is not yet proven, while we know that 
the other product, the salicylic acid, is certainly antiseptic. The latter would 
cause serious disturbance of the digestive tract if administered in quantities 
as large as can be obtained after the ingestion of salol.—L’ Union Médicale, 
November 28, 1889. 


COCILLANA AS AN EXPECTORANT. 


In the New York Med. Journal of December 28, 1889, Dk. REYNOLD W. 
WILCox gives a careful study of the effects of cocillana. The drug is from 
the bark of an undetermined species of guarea, discovered in Bolivia in 1886. 
The preparation employed was the concentrated tincture, the dose of which 
varies from f 3j to f 3ij, administered every two to eight hours. 

Its action seems to consist of stimulation for some hours of the vessels and 
glands of the mucous surfaces, more especially of the respiratory tract, this 
being followed by a diminution of activity. Probably the elimination is by 
way of these surfaces. 

After citing a number of cases of acute bronchitis in which relief was 
obtained, the author compares the effects of this drug with those of apomor- 
phine, and concludes that the former acts more upon the glands and the 
latter more upon the bloodvessels; hence the secretion produced by the new 
drug is more mucoid. The watery secretion is not so quickly established 
but will last at least three times as long as after the use of apomorphine. 
The expectorant effect does not seem to be the first stage of nausea, since the 
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appetite is rather increased after the administration of full physiological 
doses. 

In chronic pulmonary cases accompanied with viscid secretion, cocillana 
will render the sputum liquid somewhat more surely than ipecacuanha, and 
it has the advantage of not causing nausea. 

The author concludes that it is safer in acute bronchitis than apomorphine, 
because it does not depress the heart, but that in chronic senile bronchitis it 
must yield to carbonate of ammonium, although the heart-beat and the 
pulse become stronger under its use. In many cases it can be substituted 
with advantage for apomorphine, carbonate of ammonium, strychnine, and 
other drugs generally classed as expectorants. 


DEATH FROM CHLORATE OF POTASH. 


Dr. WILLIAM ANDERSON, of Brooklyn, N. Y., reports a fatal case of 
poisoning with chlorate of potash. The patient was a married lady of about 
seventy years of age, who took nearly an ounce of the drug, thinking it was 
Rochelle salts. The mistake was discovered about an hour afterward, and 
emesis was produced by mustard. No symptoms appeared until about four 
hours after the drug had been swallowed, when the patient suddenly fainted 
while defecating. The lips became blue, the tongue purplish, and the face 
ashen, but she said, on recovering partially, that she had no pain. There 
was profuse vomiting of mucus, but no blood. The temperature rose to 100°; 
the pulse, which reached 100, was weak, but not irregular. She was given 
digitalis and whiskey, but died, comatose, at the end of fifteen hours. The 
urine passed freely after the draught was taken, but it was not examined.— 
Medical Record, December 7, 1889. 


THE CAUSE OF DEATH AFTER CHLOROFORM. 


Dr. LAUDER BRUNTON, who, as is well known, has been in India study- 
ing the causes of death from the use of chloroform, has sent a dispatch to the 
Lancet in which he says that the results are most instructive, the danger from 
chloroform being asphyxia or overdose, and not due to the heart directly. 
These results, it would seem, indicate a change in the views which were held 
by the investigator when he left England, viz., that the danger was from 
stoppage of the heart. Further details of the experiments will be looked for 
with the greatest interest.—LZancet, December 28, 1889. 


THE EFFECT OF PILOCARPINE ON THE COLOR OF THE HAIR. 


Dr. D. W. PRENTIss, in a paper read before the American Medical Asso- 
ciation in June, 1889, makes a careful study of the evidence going to prove 
that the hair of man and the lower animals and the plumage of birds can 
undergo a change of color within a short space of time. To a case which he 
had previously reported in which the use of pilocarpine had rendered the 
hair black, he adds another very similar instance. The woman, seventy-two 
years of age, was given the fluid extract of jaborandi for the relief of a dry, 
harsh skin, resulting from contracted kidney. Twenty to thirty drops, 
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several times daily, were taken during a period of sixteen months. The 
patient's hair and eyebrows had been snow white for twenty years, but about 
a year after the pilocarpine treatment had been begun it was noticed by the 
nurse that the eyebrows were growing darker, and that the hair of the head 
was darker in patches. At the time of death these patches were quite black. 

The author discusses at some length the question of whether this change 
in color takes place in existing hairs, or whether it is necessary that new 
pigmented hairs shall grow in place of the old ones, which have fallen out. 
He considers it as proven beyond a reasonable doubt that the change may 
take place in hairs already existing, and believes that pilocarpine at times 
has the power in some manner to bring about this change.—Journa/ of the 
Amer. Med. Assoc,, December 21, 1889. 
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THE TREATMENT OF INFLUENZA. 


ALISON (Arch. Général, August, 1889) considers influenza (grippe) an epi- 
demic, infectious and probably contagious disease, characterized by irregular 
fever, inflammation and catarrh of the mucous membranes, nervous disturb- 
ances, and, finally, sweating and diarrhea. He urges that the simple hygienic 
or symptomatic treatment be replaced by the administration of tannic acid in 
doses of twenty to thirty-five grains, in cachets, three times a day. In this 
way he treated twenty-three cases with recovery or relief. There occurs at 
once a diminution of the catarrh, the pain, and the nervous disturbances ; 
sleep becomes quieter, and appetite returns. The perspirations and diarrhea 
are influenced to a less degree. In all cases the remedy was well borne. 


DIPHTHERIA. 


HENocH ( Miinch. med. Wochenschr., October 22, 1889, 747) reports his expe- 
rience in 192 cases of diphtheria, from which number he carefully excluded 
all doubtful cases and all instances of scarlatinal necrosis. Scarlatinal 
diphtheria he considers an affection entirely distinct from true diphtheria. 
There are certainly instances in which scarlatina and diphtheria are com- 
bined, but either the former has appeared in cases of diphtheria well under 
way, or in the stage of decline; or the latter affection has developed in the 
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later stages of scarlatina; certainly after the third or fourth day. Only in 
such cases of scarlatina does diphtheritic paralysis appear. 

To distinguish diphtheria from angina lacunaris is often not possible until 
after continued observation. In some instances, indeed, it is impossible, 
namely, in those in which there occurs a deposition of fibrin in addition to 
the collection of pus in the depressions of the tonsils. In these cases the 
bacteriological examination would give certainty, if only we knew more 
accurately the nature of the bacillus and of the pathological anatomy of 
the affection. Diphtheria can, indeed, only be recognized positively when 
all or several of the cardinal symptoms are united; such as bilateral dis- 
tribution of the membrane in the throat; involvement of the soft palate, 
uvula, etc.; albuminuria; involvement of the nasal cavities; contagiousness. 
Swelling of the glands and fever may appear in simple angina as well. 

In 110 of the cases the membrane was confined to the pharynx; in 82 it 
spread to the larynx or still further down. In 12 of these latter tracheotomy 
was not performed on account of various contra-indications, while of the 
remaining 70 on whom the operation was done, 9 recovered; a percentage of 
13. Many of the cases died of pneumonia, bronchitis, collapse, or heart 
failure, after the operation had apparently had a good result. Henoch 
attributes this low percentage of recoveries not to a severe form of the disease, 
but to the fact that more than half of the children were already suffering 
from different constitutional diseases, others were very poorly nourished, and 
many were quite young; while, in addition to these factors, the hygiene of the 
hospital was extremely bad. One great source of error in statistics is that 
writers include in them the cases of true croup, and thus greatly increase 
the apparent number of recoveries. Henoch has seen 36 cases of croup, of 
which 24 (66 per cent.) recovered after tracheotomy. 

Of the 110 cases of pharyngeal diphtheria, 32 died—a favorable percentage. 

The degree of fever proves nothing as to the severity of diphtheria. The 
swelling of the glands usually undergoes resolution ; it is seldom that suppu- 
ration takes place as in scarlatina. 

The diphtheritic membrane is of prognostic significance. Membrane on 
the hard palate is an exceedingly unfavorable sign, while involvement of the 
cheeks, tongue, lips, genitals, and anus also makes the prognosis bad. On 
the other hand, the spread of the membrane to the nose is not especially un- 
favorable even in bad cases. 

Diphtheritic nephritis appears from the third to the fifth day, and is char- 
acterized by tube-casts, epithelium, and a few red blood-cells; in contra- 
distinction to scarlatina, in which the number of blood-cells is large. The 
appearance of albumin not until a later period of the disease is very unusual, 
and cannot be affirmed unless the presence of scarlatina or the persistence 
of an early albuminuria can be absolutely excluded. Henoch has seen this 
late nephritis but twice. 

(Edema is much rarer than in scarlatina; uremia is very exceptional ; 
affection of the joints has come to his observation but once. A croupy 
cough and stridor form no indications whatever for tracheotomy. The 
author has tried various methods of treatment, and found them all useless in 
severe cases, 
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DIFFICULTIES IN THE DIAGNOSIS OF MEASLES WITH A DELAYED 
ERUPTION. 


DuBRANDY (Rev. Gén. de Clin. et de Thérap., 1889, No. 36, 583) speaks of 
the rarity of a delayed appearance of the eruption in measles, and says that 
in an epidemic in which he treated seventy-eight cases, he saw this delay in 
but three instances. In two of these the diagnosis could not during six days 
be made between measles and broncho-pneumonia, and in the third the dis- 
ease lasted eight days before the eruption appeared, and showed that the case 
was not one of typhoid fever. In this case, the details of which he gives, 
there was neither cough nor ocuiar or nasal catarrh until the appearance of 
the rash. 


HEREDITARY CHOREA. 


SUCKLING (quoted in Practitioner, November, 1889, from Birmingham Med- 
ical Review, September, 1889) reports a case of hereditary chorea in a pre- 
viously healthy man, thirty-nine years old. For three to four years he had 
centinually suffered from jerking of the hands and feet, stumbling, and “ snif- 
fing” due to a spasmodic action of the diaphragm. The shoulders were 
much affected, and the tongue and face slightly so. The speech was not in- 
volved and the knee-jerk was normal. The mother of the patient died at 
fifty-six years, having been choreic for sixteen years, and finally, quite help- 
less and unable to feed herself. Suckling also saw one of the patient’s 
isters, aged thirty-eight years, who had had the disease for five years. The 
patient's youngest daughter, of about twelve years, was also affected by the 
disease. 

The author describes the affection as distinctly hereditary, occurring chiefly 
in adults, and never skipping a generation. The movements can at first be 
directed by the will, but finally become quite involuntary, until the patient 
becomes bedridden and demented. The affection may remit or exacerbate, 
but never disappears. 


-- 


THE RELATION OF TABES AND OF PROGRESSIVE PARALYSIS TO SYPHILIS. 


StrRUMPELL ( Wien. med. Presse, 1889, No. 43, 1700) says that the existence 
of a connection between progressive paralysis and syphilis is admitted by the 
majority of neurologists, and that it is of great importance to determine ex- 
actly the nature of this relation. It has long been known that after acute 
infectious diseases certain secondary nervous affections may appear. These 
are characterized by the development, a certain time after the original disease 
is past, of degenerative conditions, usually in the peripheral nerves, whose 
clinical results make themselves known now as paralysis, now as ataxia, now 
in other ways. In all cases, however, the cause of the clinical symptoms is 
the same; namely, a simple degenerative atrophy of nerve fibres. The specific 
organized cause of the original disease never produces but the one result; as, 
for example, specific croupous inflammation in various parts of the body in 
diphtheria, and the specific lymphoid new formations in the organs in typhoid 
fever. This fact proves that the cause of the nerve degenerations is to be 
sought in the action of chemical products of disease, the results of the influ- 
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ence of the primary infection or its immediate effects. These substances 
need by no means be injurious metabolic products from the bacteria of the 
disease, but may as well be substances resulting from the degeneration and 
absorption of such effects of the disease as exudates and new-formed cells. 
This supposition would explain why it is that the nervous diseases in ques- 
tion almost never appear until after the original disease has run its course. 

These same statements would seem to apply to the chronic infectious dis- 
eases. In tuberculosis there is often a widespread peripheral degeneration 
of the nerves, but never with the presence of tubercle bacilli or characteristic 
cellular new formations. Though we are far from understanding thoroughly 
the true character of syphilis, it would seem that here, also, we must distinguish 
between the immediate action of the bacilli, seen in the production of the 
specific gumma, and the secondary degenerative changes depending on 
the action of a chemical poison, and represented by the post-syphilitic nervous 
diseases, whose commonest, though by no means only forms, are tabes and 
progressive paralysis. 

This explanation preserves the fact of the etiological relation of syphilis to 
these two diseases, without obliging us to wonder why antisyphilitic drugs are 
of no effect in their treatment; and we can understand, too, the existence of 
tabes as a primary systemic nervous affection, without having recourse to 
the unfruitful and untenable assumption of a primary alteration of the vessels 
to explain its origin. 

Finally, the intimate connection of tabes with progressive paralysis is made 
more clear by this theory. Both are but different localizations of the same 
pathological process; and their frequent occurrence with and after each 
other is not the combination of two different diseases, but the complete de- 
velopment of the action of one and the same pernicious process. 


THE CONDITION OF THE WEIGHT OF THE BoDy IN PSYCHOSES. 


FirstNer ( Wien. med. Presse, 1889, No. 48, 1702) distinguishes three groups 
of cases of the psychoses, as regards the variations of the body weight: 

1. Those who have had vigorous normal brains previous to the develop- 
ment of the psychoses. 

2. Those strongly predisposed by heredity, or suffering a relapse. 

3. Individuals suffering from “‘ organic ”’ psychoses. 

In a series of cases in the first group there occurs a regular, abrupt fall in 
the weight-curve at the beginning of the psychosis, followed at a certain time 
by an equally regular rise, which often continues even after recovery. The 
absence of this condition on the disappearance of the psychic disturbance 
raises a doubt as to the reliability and permanency of the recovery. In 
another series of cases the fall is less regular and abrupt, and the succeeding 
rise is preceded by variations in the curve. These two curves are chiefly 
observed in primary, acute psychoses, and constitute a favorable prognostic 
sign. 

In cases of the second group there is a short fall, then a continuing varia - 
tion, and finally, in favorable cases, a rise; in chronic forms the curve remains 
at a middle height. 

In progressive paralysis and other organic psychoses there is often, after a 
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short fall, a gradual, continual rise ; then, from a certain time, a regular fall, 
in spite of good sleep, abundant nourishment, and but little exertion of the 
muscles. This loss of weight, which is often very rapid, can only be explained 
by the existence of cerebral changes. 


THE INFLUENCE OF DILUTION ON THE ACTIVITY OF THE TUBERCULOUS 
Porson. 


BOLLINGER (Miinch. med. Wochenschrift, 1889, No. 43, 731) communicates 
the results of the important experiments conducted in his laboratory by 
Gebhardt during the past two years. As it has been shown by Hirschberger 
that 55 per cent. of all tubercular cows produce an infectious milk, the first 
step was to determine the infectiousness of the ordinary market milk. 
Samples obtained from 10 different places of sale, and inoculated on as many 
guinea-pigs, gave entirely negative results. Inoculations were next made 
with milk taken directly from the healthy udders of tubercular cows after 
their slaughter, and diluted to different degrees. It was thus found in three 
cases that dilutions of 1:40, 1:50, and 1: 100, respectively, were required to 
destroy the virulence. Both these tests prove that the virulent milk ‘of 
tubercular cows loses its infectiousness through a certain degree of dilution. 
The mixing of the diseased milk with that of many healthy cows thus lessens 
the danger, as also does the dilution usually employed in preparing milk for 
infants. Milk coming from large establishments is always, therefore, to be 
preferred to that from a single cow. F 

A second series of experiments was made on the influence of dilution on 
the virulence of the sputum. The results showed that, as compared with milk, 
the sputum was excessively infectious, and that not even a dilution of 
1: 100,000 served to diminish its poisonousness, whether communicated sub- 
cutaneously, by inhalation, or by intra-peritoneal inoculation. On the other 
hand, 32 minims of the tubercular sputum in a dilution of 1: 8 failed of any 
positive result when given with the food. As different specimens of sputum 
differ naturally in the number of bacilli contained, Gebhardt next made 
similar experiments with pure cultures of supposedly the same strength. 
The results showed that 16 minims of a dilution of 1: 400,000 fully preserved 
its virulence, as did 8 minims of the same when inhaled. The general con- 
clusions reached were, that the greater the amount of the tubercular poison 
taken into the system, the more rapidly is it spread throughout the body. 

An attempt made to estimate the number of bacilli in the sputum, showed 
that 16 minims contained about 810,000 to 960,000. According to this estimate, 
about 820 bacilli are required to set up a fatal tuberculosis in a guinea-pig. 

The subcutaneous connective tissue, the peritoneum, and the lungs are 
especially, and about equally, predisposed to the reception and increase of 
bacilli, while the digestive tract is decidedly more resistant. The order of 
the organs attacked by artificial infection is about as follows: lymphatic 
glands, spleen, lungs, liver, and, lastly, kidneys and genitals. The place 
where the disease first develops is, however, not always dependent on the 
port of entrance of the bacilli; e.g., a pulmonary tuberculosis is not always 
to be attributed to an infection by inhalation. 

The experiments also tend to prove the existence of an individual predis- 
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position ; since some guinea-pigs were unaffected by a stronger dilution than 
that which poisoned others. ‘ 

It is certainly proved that a fluid may be virulent, although the few tubercle 
bacilli present may escape microscopic detection. Consequently the failure 
to discover bacilli in the sputum is not a proof of their absence, and inocu- 
lation would be a much more delicate test. 


THE RELATION OF ARTERIAL HYPOPLASIA TO CARDIAC DISEASE, 


HANDFORD (Practitioner, November, 1889) reports the case 6f a man, who 
had suffered for years from shortness of breath, and, finally, from ascites and 
general edema. When examined there were, beside the cedema, severe ortho- 
pneea and cough, with blood-stained sputum. There were no heart murmurs 
and the arterial tension was low. After death, which soon occurred, the left 
and right ventricles and the right auricle were found much dilated, and there 
was an unusual narrowness of the main arteries of the body; the aorta admit- 
ting the little finger with difficulty. The walls of the vessels, also, were thin 
and delicate. The author then refers to the observations of Virchow, Fraent- 
zel, and others on congenital narrowness of the arterial system, and to the 
connection which this is supposed to have with chlorosis. The case reported 
is an illustration of cardiac hypertrophy and dilatation due to this congenital 
narrowness, since there was no indication of Bright’s disease either before 
or after death. He thinks there can be no question that the result of arte- 
rial hypoplasia is to produce an eccentric hypertrophy of the heart, the 
intensity of this depending upon the degree of the arterial stenosis and the 
exertion to be undergone. In some cases, and especially in chlorosis, in 
which he believes it to be very common, the hypoplasia is temporary, and 
would be more suitably called tardy development of the arterial system. Between 
the ages of twelve and fifteen years growth proceeds with much greater 
rapidity in the female than in the male. It may well be that in some cases 
the arterial development may lag behind the requirements of the body, and 
that, if much physical exertion be required, cardiac dilatation may result. In 
his experience this dilatation is almost universal in chlorosis, and explains 
the frequent relapses, the failure of iron to produce more than temporary 
benefit, unless it be continued for so long a time that the heart’s condition 
may undergo evolution, and the occasional total failure of iron. 


THE DIAGNOsTIC VALUE OF SALOL IN MoTor INSUFFICIENCY OF THE 
STOMACH. 


J. DECKER (Berlin. klin. Wochenschr., 1889, 975) reviews the investigations 
of Ewald and Sievers on the employment of salol as a means of detecting 
motor insufficiency of the stomach, and also those of Brunner and of Huber, 
both of which tended to prove that the test was of no great value, and that 
not only could the delay in the appearance of the salicylic acid reaction in 
the urine occur in other pathological conditions of the stomach, but that 
even in the normal organ could this delay be observed. Huber, indeed, took 
the ground that it was not the late appearance, but the long persistence of 


the salicylic acid reaction which characterizes an actual motor insufficiency 
VoL. 99, NO. 2.—FEBRUARY, 1890. 13 
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of the stomach ; and that, whereas in a healthy organ the urine answered to 
the test not longer than twenty-six hours after ingestion of the salol, in cases 
of motor insufficiency the reaction could be detected for three, six, or even 
more hours longer than this. 

Decker has followed this same line of study, and found, as a result of 
seventy-eight trials on twenty-two individuals, that in healthy stomachs the 
time required until the first appearance of the salicylic acid reaction in the 
urine varied from forty-five to ninety minutes, while in gastrectasia it varied 
from forty-five to seventy-five minutes. As regards the persistence of the 
reaction he found that in the healthy stomach this lasted from twenty-two to 
twenty-seven hours, while in gastrectasia the duration was from twenty-seven 
to thirty-five hours. As, however, it is not certain but that in many cases 
this may be due to a retarded absorption of the salicylic acid by the intestine, 
he concludes that neither the late appearance nor the long persistence of the 
reaction in the urine is of any real value in determining the presence of 
motor insufficiency of the stomach. 


ON THE PRESENCE OF SUGAR IN THE URINE. 


W. M. Orp (British Medical Journal, November 2, 1889, 965), in discussing 
this subject, says that the conditions determining the presence of sugar in 
the urine in pathological quantities, are: 1, excessive afflux of arterial 
blood to the liver, and probably to other glycogenic organs; 2, defective 
assimilation of glucose; 3, defective formation of glycogen; 4, instability of 
glycogen—namely, the formation of glycogen which is too easily transformed ; 


5, excessive ingestion of glucose or of glucose-yielding substances. 

As causes, under the first head may be mentioned: 1, vaso-motor paralysis 
from disease of the medullary centre or the nerves connecting it with the 
arteries of the liver; 2, dilatation of the hepatic artery not due to such dis- 
ease, but to irritation in the liver or to reflex action from other organs—as 
the stomach—or to general disorder of the circulation, either functional, as 
a result of nerve strain or excitement, or probably also dyscrasic, as in gout; 
3, possibly also compensatory hyperemia due to undue contraction of the 
arteries in other parts of the body. 

The author next calls attention to the influence of heredity in producing 
glycosuria, and relates several instances of it. It is, he thinks, certain that 
the disease is in some instances transmitted from parent to child. This 
transmission may be of the disease itself, or of the causes and conditions 
which predispose to it—such as gout, nervous disorders, and imperfection of 
the tissues. The frequent occurrence of glycosuria in persons very stout, 
either from inheritance, lack of exercise, or indulgence in alcohol, would 
indicate that both the glycosuria and the excessive fatness were marks of 
imperfect forms of nutrition. In addition to these causes, we cannot over- 
look the influence of persistent alcoholic irritation of the liver in many cases 
included in the group just referred to. 

As examples of another nearly related group of cases, the author mentions 
instances of the association of granular contracted kidney with glycosuria. 
He has also found sugar in the urine in two cases of Raynaud’s disease. 
Glycosuria is often present, too, in tertiary syphilis ; not due to any implication 
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of the medulla, but possibly to the irritation of the liver by the specific disease 
possibly to the profound alterations of the general nutrition brought about 
by it. The author has observed several cases in which glycosuria preceded, 
or was preceded by, angina pectoris, and subsequently coéxisted with it. It 
may be that disordered innervation is the cause of both the excretion of 
sugar and the angina, but the author is more inclined to consider the glycos- 
uria due to arterial relaxation of the vessels in the liver compensatory to the 
excessive tension of the peripheral arteries of the limbs, neck, and head. 
Finally, he calls attention to an observation which he has made in a number 
of cases: that the artificial stoppage of the secretion of milk during lacta- 
tion apparently produces a backward flow of lactose into the vessels in a 
quantity so large that temporary glycosuria results. 


THE VALUE OF THE PHENYLHYDRACIN TEST FOR SUGAR. 


JosEF GEYER ( Wien. med. Presse, 1889, No. 48, 1686) says that the use of 
phenylhydracin as a test for sugar was first proposed by Fischer, and has 
been warmly recommended by von Jaksch, who considers it very reliable 
for even the smallest quantities of sugar. Rosenfeld, too, has recently ex- 
amined the reaction and estimates it as the most delicate and reliable. This 
would make the substance most valuable in the recognition of sugar, since 
existing methods reveal small quantities of it with difficulty. It is, therefore, 
very important to determine absolutely whether there is any allied substance 
which could produce a combination with phenylhydracin resembling pheny]- 
glycosazon. Thierfelder has already shown that hydrochlorate of phenyl- 
hydracin and the potassium salt of glycuronic acid will produce a compound 
when treated according to Fischer’s method, which resembles and has the 
same characteristics as phenylglycosazon, and can easily be confounded with 
it. Now glycuronic acid occurs in the urine, and it is probable, as Fliickiger 
has shown, that some one of its combinations helps to make up the reducing 
substance found in normal urine. 

In order to elucidate the matter, Geyer has studied carefully the relations 
of glycuronic acid to phenylhydracin, in order to discover whether they 
actually formed a compound resembling phenylglucosazon. He prepared 
glycuronic acid by a method which he describes in detail, and found that it 
deviated the plane of polarized light to the right—though its compounds 
deviated it to the left—and reduced copper on heating in alkaline solution ; 
both of which effects are accomplished by sugar also. The reduction of the 
copper by the acid, however, differed from that by the sugar in that it occurred 
only after prolonged boiling, and often not until cooling had taken place. 
Glycuronic acid or its soda salt, treated with phenylhydracin after the 
manner of Jaksch, gave yellow crystals so resembling in appearance and 
solubility those of phenylglucosazon that no difference could be detected. 
To apply these facts to the examination of urine, the author examined a 
series of specimens obtained from cases in which the phenylhydracin test 
had given a positive result, yet in which he thought sugar was absent. In 
order to determine positively whether sugar was present, he found that the 
examination by fermentation and by the polariscope were the only reliable 
methods, As these tests, however, are only delicate to 0.1 per cent. of sugar, 
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it was first necessary to isolate and concentrate it, which he accomplished by 
the Abéles-Ludwig lead method. Fourteen cases were thoroughly examined, 
and though all of them contained a substance resembling phenylglucosazon, 
and gave a positive reaction with Trommer’s test, only four responded to the 
fermentation test and with the polariscope deviated light to the right. He 
concludes, therefore, that phenylhydracin is not a reliable test for sugar 
and can give positive results with normal urine, and that fermentation and 
polarized light are the only accurate means at our disposal. 


TWENTY-THREE CASES OF TYROTOXICON POISONING. 


D. M. CAMMANN (New York Medical Journal, November 23, 1889, 573) 
reports the cases of twenty-three children in a large institution, who within 
five days were taken sick with headache, nausea, vomiting, diarrhea, and 
fever ; these symptoms being more or less severe and lasting two or three 
days. All of the patients recovered. 

The system of drainage and water-supply of the institution was of the 
most perfect description. The dietary was of the simplest kind, and was 
nearly the same as had been used for the last twenty-five years. During that 
period the institution had been remarkably free from gastro-intestinal dis- 
eases, The interval between the beginning of the attack and the time at 
which food had been taken varied greatly in different cases. After a careful 
investigation no other cause for the trouble except the milk could be found ; 
and although the Board of Health, to whom specimens of it were referred, 
found no tyrotoxicon in it at this time, they had previously had trouble with 
the same milkman, and thirty-six cases of poisoning had been reported in 
persons receiving milk from his farm. 

The author considers that his cases may fairly be considered instances ot 
tyrotoxicon poisoning, and closes his paper with some general discussion ot 
the subject. 


SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE UNIVERSITY, 
PHILADELPHIA, AND GERMAN HOSPITALS, 


THE SURGERY OF THE LIVER. 


Mr. Lawson Tait reviews (Edinburgh Medical Journal, October and 
November, 1889) his experience in hepatic surgery, giving his cases in tabu- 
lated form, and in some instances with much detail. He has performed the 
operation of cholecystotomy fifty-five times, and fifty-two of the patients 
recovered. One old woman died of suffocative catarrh some weeks after the 
wound was healed, and two others died of the cancer of the liver, which was, 
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in all.probability, the cause of the distended gall-bladder in one of them, for 
no gall-stones were found which could be removed. In the second the death 
of the patient, four. months after the operation, revealed extensive cancer 
with suppuration of the liver. He obtained very great relief from the open- 
ing of a suppurating gall-bladder, and the removal of a large quantity of 
gall-stones. As a matter of fact, in not a single instance did the patient die 
from the operation. The remainder of these cases are in perfect health, and 
as well as they ever have been, with one exception. 

As to operations upon the gall-bladder, Mr. Tait calls attention to the fol- 
lowing circumstances: The gall-bladder is an organ subject to periodic filling 
and emptying, the latter process being accomplished by contraction of the 
muscular walls of the organ, and this contraction is far more powerful than 
is generally believed. The gall-bladder also secretes a quantity of clear 
albuminous fluid from its mucous surface, and this fluid contains some kind 
of fermentative principle. It is this fluid which distends the gall-bladder 
in cases of impacted calculus—may distend it, in fact, to an enormous size. 
If, however, the duct happen to be occupied by a calculus at the time of 
operation, the wound at the base of the gall-bladder would not remain closed, 
but would speedily be torn open; and it isa matter of extreme difficulty—in 
fact, it is a matter of absolute impossibility—té be perfectly certain during 
the operation of cholecystotomy that all the stones are removed from the 
duct. The canal may have been distended by the passage of a calculus urged 
forward by the pressure of the secretion of mucus from the walls of the gall- 
bladder. So long as the stone is in the cystic duct, the contents of the dis- 
tended gall-bladder consist entirely of this clear mucus. Afterthe stone has 
passed the mouth of the liver duct the bile flows into the gall-bladder, its 
passage into the duodenum is prevented, it is reabsorbed into the system, and 
jaundice is produced. It is the only condition in which jaundice is possible 
from the passage of a gall-stone, but, as the common duct is wide and easily 
dilated, these attacks of jaundice are very evanescent, or are rarely seen. 
So short a time, in fact, is required by the passage of a gall-stone from the 
common duct, that in the great majority of instances it is perfectly certain 
jaundice never appears; but suppose that the operation was performed whilst 
the stone was in the duct, the bile would at once tear the incision open and 
pass wholly into the peritoneal cavity. 

The cystic duct in its normal state is of much smaller diameter than the 
common duct, and more difficult to distend, and the agonizing pain of a 
passing gull-stone seems to be limited, in a great measure, to this part of its 
journey. Langenbuch’s proposal to remove the gall-bladder may be regarded 
as intrinsically absurd, for there can be no reason for removing ‘any organ 
merely because it has some calculi in it. 

Continuing, Mr. Tait digresses to make the following interesting remarks: 

“T have had more than one occasion to draw attention to the astonishing 
disappearance of tumors, often of large size, after a mere exploratory incision. 
The absolute silence with which these statements have been received is very 
remarkable, and is capable of explanation, either by the fact that my papers 
have not been much read, or that the statements I have made on this subject 
have been received with a silent incredulity. They are true enough, though, 
for all that; and, by-the-by, the experience of others will substantiate them. 
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The cases in which I have seen tumors disappear in this way have mainly 
been cases of diseases of the liver, spleen, and head of the pancreas. I have 
seen others, where the exact site of origin of the growth could not be accu- 
rately ascertained, disappear equally ; and I have also seen at least one case 
of uterine myoma go away altogether after a simple exploratory incision. 

“The cases are far too numerous, and the results indicate sequence far too 
clearly, for us to dismiss the phenomena as a mere coincidence ; nor can we 
accept the explanation of subsequent medical treatment as having brought 
about this much-desired ending. I am satisfied that the mere opening of the 
peritoneal cavity has a direct influence in setting up the process of absorption 
of the tumor, and my conviction in this direction has increased my confidence 
in the principle of exploration. That some emphatic physiological change 
is at once set up by opening the peritoneal cavity is clearly indicated by the 
uniform onset of a most distressing thirst, which lasts for days, and is not 
seen so markedly after any other operation known to me. Let the incision 
in the abdominal wall be made down to the peritoneum, but let the serous 
cavity remain unopened, and this thirst is not marked. But let the peri- 
toneum be opened but a finger’s breadth, and the result is marked. That a 
therapeutic change is effected in the peritoneum itself by the mere opening 
of the cavity is now universally recognized in the treatment of what we call 
tubercular peritonitis by abdominal section. I have now had a large expe- 
rience on this point, and can say positively, that we can cure permanently 
and speedily cases that have gone even as far as suppuration, by opening and 
cleansing. But in the bad cases in all probability the cleansing is never 
complete, no matter how much time and care are spent on it. And, in the 
non-purulent cases, I very often do no cleansing at all, but merely empty out 
the serum and put in a drainage-pipe. Yet the great majority of these cases 
are cured by these simple means. . . . Four times in my life I have 
opened the abdomen for the purpose of removing enlarged spleens, and in 
every one of the instances I have been deterred from proceeding with the 
operation by reason of the hopelessness of the outlook for the patient. 
Strange to say, in three of the four patients the tumor has disappeared, and 
they are now to my knowledge—or were, at least, quite a short time since—in 
perfect health ; the fourth succumbed to the exploratory incision.” 


RENAL SURGERY. 


In opening the discussion on this subject at the last meeting of the British 
Medical Association, Mr. Henry Morris (The British Medical Journal, 
November 16, 1889) discussed at length the following points: 1. The various 
ways in which renal calculi are imbedded in the kidney require special pre- 
cautions whilst operating. 2. Tubercle of the kidney, as well as suppurating 
foci due to other causes, may give rise to the same tactile impressions as small 
calculi. 8. Tubercvlar disease of the prostate is a source of fallacy in diag- 
nosing renal calculi. 4. Nephrectomy is of very doubtful value in advanced 
tubercular renal disease. 5, Lumbar nephrectomy is the proper treatment 
for advanced hydronephrosis, and for large collections of fluid behind the 
peritoneum, the result of lacerated kidney. In these cases nephrectomy, 
without previous incision and drainage, should be more frequently resorted 
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to than has been the practice hitherto. 6. Nephrorrhaphy for movable 
kidney is of great service. _7. The changes which the perinephritic tissues 
undergo under long-continued irritation sometimes render the search for the 
kidney very tedious and difficult, and, may be, even ineffectual. 

In view of the fact that the statistics of secondary nephrectomies—i. ¢., 
nephrectomies following nephrotomy and drainage—have been so favorable, 
the following remarks of Mr. Morris are of special interest : 

If the kidney has been the subject of a former operation, if it has atro- 
phied from any cause, or if it has long been the seat of a calculus, the peri- 
nephritic tissue is prone to become so altered in structure, so inseparably 
adherent to the kidney, that it may be very difficult, and even impossible, to 
make out the kidney at all. I have met with the same difficulty in once 
attempting nephrectomy two years after having incised and drained a trau- 
matic urinary cyst. In this case the kidney was so encased by the altered 
perinephritic tissue that the organ could not be made out at all, and the 
operation had to be abandoned. 

Mr. BENNETT May differentiates varieties of cases depending on the way 
the stone is imbedded in the kidney, and finds that the distinction extends 
to differences in the nature and kind of stone, the symptoms and clinical 
history of the case, and the prognosis after operation. Fully half his cases 
have had the stone fixed in the parenchyma of the kidney. These stones 
were mostly of slow growth, of oxalate of lime, circular or pyramidal in 
shape, not branched, and occurred in young males. The kidney itself remained 
apparently healthy, even in a late stage of the disease. The prominent 
symptoms in these cases was the pain; the diagnostic test on which he places 
most reliance is the pain on deep local pressure over a small area below the 
last rib. There may be small microscopic traces of blood, or blood in con- 
siderable amount after exercise; but pus is commonly absent, or present 
only in small amount. These stones are difficult to find, but give the most 
perfect results if removed. 

Mr. Lawson Tait reports 74 operations, including 22 nephrectomies. 
After detailing these, and denouncing “the so-called nephrorrhaphy” as 
useless and nonsensical, he continues: 

Much has been written on the best method of reaching the kidney, either 
for merely opening it or for its removal, and variously named “ lines ” of inci- 
sion have been argued for by those who have had least opportunity of making 
use of them. The real fact is that the kidney is best reached by the most 
likely looking road, and, in this respect, different patients exhibit great 
variety of condition. Whether the peritoneum be opened or not makes not 
a scrap of difference to the mortality, and makes very little difference to the 
technique of the operation. If the tumor is of a suspicious nature, and 
nephrectomy be determined upon, the capsule should be removed, though 
the disease will recur in 50 per cent. of the cases of solid tumor whether 
this be done or not. If the kidney is merely the seat of inflammatory de- 
struction, the capsule may be left. Uncertainty of diagnosis in the kidney 
seems to prevail to about the same extent (10 per cent.) as elsewhere in the 
abdomen. He has made exploratory incisions, hoping to find ovarian tumors, 
and has found huge soft cancers of the kidney. Once he diagnosed a hydatid 
tumor of the liver, and found a huge soft sarcoma of the right kidney. 


PROGRESS OF MEDICAL SCIENCE, 


THE SurGIcaAL TREATMENT OF TYPHLITIS. 


In'a most admirable paper on this subject, Mk. FREDERICK TREVEs ( The 
British Medical Journal, November 9, 1889) advanced the following proposi- 
tions: 1. There is no evidence to show that primary inflammation of the 
walls of the cecum, independent of catarrh or ulceration of the mucous 
membrane, exists. 2. Inasmuch as both the cecum and the appendix are 
entirely covered by serous membrane, a perforation in either of these organs 
cannot lead to suppuration of the connective tissue of the iliac fossa. Primary 
inflammation of this connective tissue may safely be said to be unknown. 
8. Catarrh of the cecum occurs in connection with a more general colitis, 
but the symptoms produced are those of colitis, and not of typhlitis. 
Catarrh of the cecum, even when of an acute kind, does not appear to pro- 
duce the symptoms of typhlitis. 4. Ulceration of the cecum is common. 
The most usual form of ulcer is that known as the stercoral, and is due to 
the impaction of feces in the part. Other forms of ulceration are associated 
with tuberculosis, with dysentery and typhoid fever, with the impaction of 
foreign bodies, and possibly with syphilis. (Cancer of the bowel is not con- 
sidered.) An ulcer of the cecum, so long as it remains limited to the mucous 
membrane, may cause no symptoms, and will in any case not produce the 
symptoms of typhlitis. When such an ulcer has spread to the outer walls of 
the caput coli a peritonitis ensues, and the typical phenomena of typhlitis of 
some grade are usually produced. Any ulcer of the cecum may lead to 
perforation. In connection with the stercoral ulcer the perforation appears 
late, and follows upon the symptoms of prolonged fecal obstruction. A large 
number of cases of fatal fecul accumulation terminate by perforation or 
rupture of the cecum, but in such instances the preceding symptoms have 
not been those of typhlitis. 5, Perforation of the cecum as (what may be 
termed) a primary condition is very rare. 6. Abscesses resulting from 
mischief in the cecum or appendix are primarily intra-peritoneal, and are 
encysted forms of suppurative peritonitis—inasmuch as the cecum and 
vermiform process are normally entirely surrounded by serous membrane, 
and inflammation extending from them must first implicate the peritoneum. 
7. The milder varieties of typhlitis are usually due to a peritonitis over the 
cxcum which has been set up by the spreading in depth of a stercoral ulcer. 
The severer forms, and notably those which induce suppuration, usually 
depend upon troubles in the appendix such as may be due to a foreign body, 
a fecal concretion, the twisting or strangulation of the process, and the 
like. 8. With regard to the specific troubles in the appendix which cause 
typhlitis, the cases collected by Fitz, Bull, and others, show that a fecal con- 
cretion may be expected to exist in nearly one-half of the cases, and a 
foreign body in nearly one-eighth. 

Mr. Treves further continues: For the purpose of discussing the treatment 
of the disease, typhlitis may be divided into three classes : 

1. The mild form of the trouble. This, as hospital records show, is the 
commoner variety of typhlitis, is a form which usually ends in resolution, 
and is amenable to simple medical measures. It would appear to be usually 
that variety which depends upon fecal accumulation in the cecum, or, at 
least, upon the lodgement of some irritating matter in the bowel. Stercoral 
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ulcers result, lead in due course to some peritonitis in the serous membrane 
about the caput coli, and the phenomena of typhlitis are present. The 
patients are usually the subjects of constipation and have passed scybala; or 
they may be suffering from the diarrhoea induced by the presence of scybala 
(colitis), The pain appears suddenly, but is, on the whole, less severe than 
in the graver form. 

There is seldom any rigor, the fever is not so high, the vomiting not so 
marked, and the pain is less apt to radiate to distant parts, for example, to 
the thighs or testis. The tenderness is perhaps less pronounced; the tumor 
appears earlier—possibly from the first—it is comparatively large, is apt to 
be doughy, and to feel less fixed; it cannot so readily be made out through 
the rectum. 

Bladder troubles are usually absent. The inflammatory symptoms gradu- 
ally subside, and the attack passes off—so far as its acute symptoms are con- 
cerned—in from three to seven days. 

2. The severer form of typhlitis leads to suppuration, and nearly always 
depends upon some trouble commencing in the appendix. The sex and the 
age of those who are most usually the subjects of this malady have been’ 
alluded to. The symptoms, generally speaking, are more severe and pro- 
gress more rapidly. There is often an initial chill or rigor. The condition 
cannot usually be associated with any preceding constipation or digestive 
disturbance. 

As a matter of fact, the state of constipation does not favor the lodgement 
of foreign bodies in diverticula of the bowel. There is in not a few of the 
cases a history of cold, or possibly of injury. 

The pain is severe, the vomiting marked, the tenderness and other signs of 
peritonitis pronounced. The fever is usually high. 

The tumor is slower to appear; can often be made out through the rectum, 
and, when felt, is demonstrated to be fixed. The pain is apt to radiate, to 
spread to the testis, thigh, or perineum, and to be associated with tenesmus 
and disturbances of micturition. 

Pain upon moving the right thigh is often marked. The local swelling or 
the area of dulness takes on the phenomena attending suppuration, and, at a 
varying period from the commencement of the trouble, evidences of pus are 
distinctly present. The symptoms just detailed are subject, of necessity, to 
great variation. 

3. Under the last variety are included the cases of relapsing typhlitis. This 
usually depends upon some trouble in the appendix, which falls short of 
producing suppuration. 

As to treatment, Mr. Treves make the following recommendations: 

1. Cases that may be considered to belong to the first described variety of 
typhlitis, the mildest form, do well under the recognized medical treatment. 
The patient is kept absolutely at rest, opium is cautiously administered, the 
least possible amount of fluid food is given, leeches are applied to the skin 
over the right iliac region, or some rubefacient fomentation is made to cover 
the abdomen. 

At an early period the colon is evacuated by enemata, and for a consider- 
able time the diet is restricted to the simplest and most easily digested 
elements. 
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2. In the treatment of that variety of typhlitis in which suppuration is 
expected to occur or to have occurred, surgical measures stand preéminent, 
and in their application a careful judgment must be exercised. It is to be 
assumed that in every instance rest will be insisted upon, opium given, the 
colon cleared by an enema, and the diet reduced to starvation limits. Opium 
should be given in the smallest efficient doses. If recklessly administered it 
is apt to mask the symptoms to an undesirable degree. 

It may be anticipated that an incision will have to be made to meet the 
simple surgical principle, ubi pus, ibi evacua, and in connection with this 
incision three points have to be considered: a, the time at which the incision 
should be made; +, the preliminary use of the exploring needle; and ¢, the 
site of the incision. 

a. In connection with the first point, it may be said that the use of the 
knife will very rarely be called for before the fifth day. Indeed, I venture to 
think that surgical interference before the fifth day should not be taken 
except in the presence of very emphatic symptoms. The great majority of 
the operations for typhlitis are performed after the first week. 5. The ex- 
ploring needle has been extensively employed by American surgeons, but, in 
spite of their advocacy, I think that its use is to be strongly condemned. 
c. The best situation for the incision cannot be settled in an arbitrary man- 
ner. It should be placed over that part of the inflamed area which appears to 
cover the seat of suppuration. This can be usually fairly well made out dur- 
ing an examination under ether, provided that such examination include a 
digital exploration through the rectum. It is desirable that the pus should 
be reached by the shortest route, and allowed to escape in the most direct 


manner. The most convenient incision is one made obliquely from above 
downward and inward just external to the deep epigastric artery, ending a 
little above and to the outer side of the middle of Poupart’s ligament, and 
following the general inclination of the wound made for securing the iliac 


vessels. 
3. In relapsing typhlitis operation for removal of the appendix promises 


excellent results, if performed during the interval between the attacks. 


THE TREATMENT OF HERNIA. 


Dr. JosEPH D. BRYANT advances (Zhe Medical Record, November 9, 1889) 
the following propositions in regard to the value of the mechanical treatment 
of hernia: 1. No form of truss yet constructed can be relied upon to cure 
any variety of simply reducible hernia. 2. The manner of the production ot 
hernia, and that of its so-called cure by mechanical appliances, are such that 
cure by mechanical appliances, alone, need not be expected now, or here- 
after. 3. Practical relief from the annoyance of a hernial protrusion may 
be had by the use of hernial appliances, which, however, ought always to be 
worn during all unusual physical efforts. 4. The so-called cures from hernial 
appliances are dependent on the restoration of displaced tissues to the normal 
position, and to obliteration due to natural resiliency of tissues; not, as is 
often claimed, to the inflammatory adhesions of serous surfaces, caused by 
special mechanical effects. 5. The hard, slightly convex pad, with the elastic 
steel spring attached, constitutes the principal part of the most philosophical, 
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comfortable, cleanly, and durable of hernial appliances. 6. Suspension, ele- 
vation, and protection of irreducible hernial protrusions, are the main indi- 
cations for this mechanical treatment. 

As regards the use of taxis, Dr. Bryant believes: 1. That the abuse (not the 
use) of taxis constitutes an evil against which all surgeons should protest. 2. 
That a quarter of an hour of well-directed and continuously applied taxis is 
a rational procedure; longer than this is unnecessary, and therefore unwise 
and harmful. 3. That repeated attempts at reduction, on the part of different 
persons, is pernicious. 4. That the present status of operative surgery has 
reduced the successful employment of taxis to the position of rendering but 
little practical benefit to the patient except in special cases. 

The propriety of performing the operation for the radical cure in all cases 
of herniotomy is insisted upon. ; 

He concludes with the following statement as to the procedures to be adopted 
in cases of intestinal mortification: 1. When gangrene of the intestine has 
taken place, and the condition of the patient will permit, intestinal repair 
should be practised at once, and the gut returned to the abdominal cavity. 
2. When gangrene has occurred, presumptively involving a portion of the 
upper two-thirds of the intestine, intestinal repair should be practised at 
once, and the gut returned to the abdominal cavity, even if the immediate 
result of the operation be somewhat doubtful. 3. When gangrene has oc- 
curred, and the condition of the patient will not permit immediate operation, 
a temporary artificial anus should be formed. 4. It is better to form an arti- 
ficial anus, under all circumstances, when the medical attendants are not 
familiar with the details of intestinal surgery. 5. Division of the constric- 


tion is not always necessary, and is often unwise when the formation of an 
artificial anus is contemplated. 


INGUINAL CYSTOCELE. 


MM. Monop and DELAGENIERE (Revue de Chirurgie, September 10, 1889) 
express, as follows, their views as to the pathogeny of inguinal cystocele: 

(1) The bladder, having become more or less incompetent, is more or less 
permanently dilated, and thereby has relations with the abdominal wall 
which favor its hernia. 

(2) When this hernia shows itself, the bladder always presents by its ante- 
rior wall covered with fat. 

(3) The hernial tumor is at first a lipocele; the hernia of the bladder which 
follows it is prepared and facilitated by the fatty hernia. 

(4) The inguinal cystocele being, in the beginning, formed by a portion ot 
bladder not covered by the peritoneum, is in the first phases of its evolution 
void of sac. 

(5) In proportion as the most elevated parts of the bladder engage in the 
ring, the peritoneum which covers them accompanies them in their move- 
ment of descent, and it forms a sac—at first a lateral sac, then almost complete. 

(6) This sac may be found empty, or the reverse, and it behaves like an 
ordinary hernial sac. 

(7) An old cystocele may be without a sac when, for any reason, the peri- 
vesical peritoneum does not descend with the bladder. 
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PNEUMATURIA. 


Pror. FrrepRicH MULueER, of Bonn (Berliner klinische Wochenschrift, Oc- 
tober 14, 1889), considers the accumulation of gas in the bladder and its 
passage through the urethra to be a rare condition usually depending upon a 
vesico-intestinal communication. He records a case in which carcinoma of 
the rectum was followed by the escape of intestinal gas per urethram. In 
other cases, however, he has demonstrated that the gas originated in a fermen- 
tative process in the urine itself. This has been the condition in most of the 
reported cases. Microérganisms have, probably, in every case, been intro- 
duced upon instruments. A slight degree of glycosuria existed in all his 
cases. The condition has not yet been observed in the female. It is not 
dangerous, and does not, of itself, require special treatment. 


EXTIRPATION OF THE BLADDER AND TOTAL EXCISION OF THE VESICAL 
Mucous MEMBRANE. 


BROHL communicates ( Wiener med. Presse, Nos. 27 and 28, 1889) four cases 
in which Bardenheuer for the first time undertook the extirpation of the 
entire bladder in the living human subject. They are briefly as follows: 1. 
A man, fifty-seven years of age, had a swelling occupying the whole fundus 
of the bladder and extending more to the right than to the left side. The 
bladder was removed. For ten days the wound looked well, and was rapidly 
granulating, but death from uremia occurred on the fourteenth day. 2. A 
girl, seven years of age, had primary vesical tuberculosis. The whole mucous 
membrane of the bladder was excised. Healing was complete. She lived 
one and a half years, and died of a return of the disease in the peritoneum. 
3. A man, sixty-four years of age, was found to have infiltration of the vesical 
mucous membrane, with little grayish-white nodules of pin-head size, and a 
large papillomatous swelling of the posterior wall of the bladder. The entire 
mucous surface and all that portion of the wall of the bladder containing the 
tumor, was removed. There were several complications, but he recovered 
with a urinary fistula. 4. A man, thirty years of age, had little tumors of 
the size of cherries studding his bladder wall, which had undergone cicatricial 
change in the vicinity of the ureters. Total excision of the mucous mem- 
brane was performed. Complete healing followed. 


OPERATIONS FOR THE RELIEF OF PRESSURE PARALYSIS IN 
SPINAL CARIES. 


Drs. W. N. BULLARD and H. C, BURRELL report (Zhe Boston Medical and 
Surgical Journal of October 24, 1889) a case of resection of the spines and 
lamine of the third, fourth, fifth, and sixth dorsal vertebra in a case of spinal 
caries in a man forty-six years of age. The patient was completely para- 
plegic, suffering greatly, and having large bed-sores and marked cystitis. The 
operation lasted one and three-quarters hours. Death occurred in thirty-six 
hours from shock. The authors briefly review the subject, concluding that 
operation is undesirable, except where spontaneous recovery has become 
otherwise well-nigh hopeless. They add: 
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We have thus far been able to collect only eleven published cases in which 
an operation for the removal of compression has been performed upon the 
spinal cord, omitting Abbe’s case, which, though counted by White, seems 
doubtful. (These are: Macewen, five; Horsley, Duncan, Lane, Dercum and 
White, Wright, Thompson, each one.) To these we add our own case, making 
twelve in all. 

Three cases (Macewen’s) were successful, four were very much benefited, 
and some of these, notably Duncan’s, should probably be classed as successful. 
One (Wright’s) had recurrence of the former symptoms in two months. 
Four died, one in thirty hours, one in thirty-six hours, one in a week, and 
one in a few months; the two latter of general tuberculosis. Of these, the 
age is given in only seven. Five were children under fourteen years of age. 
Two were adult males. Of the children, one became well, three were at least 
much benefited, in one the symptoms recurred. Both the adults died of 
shock. The results of these cases are, on the whole, favorable, and we are 
warranted in looking forward to much better ones as progress is made in 
surgical technique. 

They sum up the results of their investigation in regard to the operation 
as follows: 

Contra-indications: (1) General health and general surgical considera- 
tions ; (2) the presence of tuberculosis in other parts of the body; (3) the 
presence of an abscess connected with the caries which can be otherwise 
evacuated ; (4) acute exacerbation of symptoms referable to the cord, and 
not threatening life. 

Indications in favor of an operation are: (1) General good condition and 
favorable surroundings ; (a) when the disease is gradually and slowly pro- 
gressing to an unfavorable termination; (6) when the patient has more or 
less complete loss of motion and sensation in the portions of the body below 
the level of the lesion, and incontinence of urine and feces, and where these 
conditions have lasted for a sufficient length of time to render spontaneous 
recovery improbable, and not so long as to have produced permanent destruc- 
tion of all recuperative power in the cord (2) Where acute symptoms 
threatening life appear, and where there is reasonable expectation that they 
may be relieved by the removal of compression. 


PERFORATING ULCER OF THE Foor. 


MM. TurFier and CHIPAULT, after carefully studying several cases of 
mal perforant, two of which they report, arrive at the following conclusions 
( Archives générales de Médecine for October, 1889) : 

1. There exists in certain cases, at the earliest period of the disease, an 
arthritis of the articulation immediately adjoining the affected region. 

2. This arthritis may precede the ulceration. 

8. When the mal perforant is unilateral, the arthritis may be bilateral and 
may usher in a perforating ulcer of the opposite side. 

4. This articular disease, like the accompanying anesthesia, persists after 
the ulceration has healed. 

5. The two lesions, the ulcer and the arthropathy, are independent of 
each other, but are due to the same cause. 
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OTOLOGY. 


UNDER THE CHARGE OF 


CHARLES H. BURNETT, M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA, 


THE TELEPHONE AND AFFECTIONS OF THE EAR. 


M. Launots, of Lyons, France, alludes to the observations of Blake, of 
Boston, upon the effects of the habitual use of the telephone upon the already 
diseased ear, and offers the following conclusions (Annales des Maladies de 
? Oreille, October 18, 1889) : 

1. The frequent use of the telephone seems to have no bad effect on the 
healthy ear, but is injurious to an ear already previously affected. 

2. Its use brings about a further diminution of hearing by fatigue of the 
auditory attention, tinnitus aurium, and various subjective noises, head- 
ache, vertigo, nerve hyperexcitability, and even temporary psychic disturb- 
ances. 

8. These symptoms are often transitory and disappear when the ear grows 
accustomed to the use of the telephone. In all cases they disappear nearly 
entirely with cessation of employment of the instrument. , 


THE NEw PHONOGRAPH OF EDISON AS A UNIVERSAL ACOUMETER. 


Dr. L. Licutwirtz, of Bordeaux, proposes the employment of Edison’s new 
phonograph as the universal acoumeter (Annales des Maladies de I Oreille, 
October, 1889). At present the three tests of hearing are the watch, the 
tuning-fork, and the human voice. The first-named is very poor, the last- 
named is the best. The characteristics of a good acoumeter are then given 
as follows: 

1. The acoumeter should be able to emit all the sounds perceptive by the 
normal human ear, especially speech in all its inflections. 

2. It should be a constant source of sound in order to facilitate a compari- 
son of hearing in different patients, and in the same patient at different epochs 
of his disease. 

3. It should be an apparatus of uniform construction, in order to render its 
employment universal among aurists of all countries, and make the registra- 
tion of audition easily comprehensible, as the ophthalmologists can do in 
regard to vision. 

4. Its employment should be easy, without requiring too much time or 
space for its use. 

5. It should render possible the measurement of the sharpness of hearing 
both by aérial and cranio-tympanic conduction. 

The new phonograph of Edison possesses, if not all of these qualities, at 
least the first two, which are indispensable in a good acoumeter, and it is said 
to be possible, by some modifications, to give this instrument all the desired 
qualities of a perfect acoumeter. 
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OTOLOGY. 


ON THE REMOVAL OF Bony GROWTHS FROM THE EXTERNAL 
AUDITORY CANAL. 


A discussion, at the late meeting of the British Medical Association, was 
introduced by the opening address of Mr. George P. Field, president of the 
Section of Otology on the above-named subject.’ 

Srr Da sy, St. George’s Hospital, London, in his remarks, 
gave a brief account of the circumstances under which the removal of bony 
growths from the external auditory canal by means of drilling, came into 
use. He stated that previous to the end of the year 1874 he had conceived 
the idea of removing bony growths from the external ear by means of drill- 
ing, and he had already, before that time, removed outgrowths “ by passing 
into them through three needles a continuous current of electricity from six 
pairs of plates of Stéhrer’s battery.’”” This process is slow, however, and will 
not answer where immediate relief is demanded. 

Time is saved by using an ordinary Cutriss electro-motor, to the spindle 
of which is attached a long flexible arm, terminated at its free extremity by 
a hand-piece adjusted to hold any required instrument. The rate of revo- 
lution is completely controllable by means of a resistance coil, and can be 
varied from 200 to 5000 turns a minute. 

It was found that 2500 revolutions was the limit of speed which could be 
used. Less velocity would not grind the tumors away ; and greater velocity, 
by its tremendous friction, produced excessive heat, and destroyed the temper 
of the burrs. The oozing of blood is controlled by the heat of the friction 
produced by even the proper number of revolutions per minute, the heat 
coagulating the albumen and checking the hemorrhage. Slipping of the 
instrument is prevented by using the steel guard of Mr. Field. 

Much valuable detail regarding conducting the operation is given in the 
remarks of Sir William Dalby. 

The next speaker was Mr. A. MARMADUKE SHEILD, of Charing Cross Hos- 
pital. His remarks were chiefly in favor of displacement of the auricle as a 
means of getting at and removing exostoses from the auditory canal; and he 
reported a case thus operated upon by him. His conclusions are: 

“1. That the operation of displacing the auricle is free from any special 
difficulty or risk, and gives remarkable access to the deeper parts of the 
canal. 

“2. That it may be undertaken in special cases of impacted foreign body, 
or in cancellous exostosis, or possibly as an adjunct to the operation of 
drilling.” 

Mr, THomas Barr, of Glasgow, the next speaker, confined his remarks 
to the consideration of those cases of exostoses of the auditory canal which 
do not call for operative treatment, but “in which the osseous tumor seems 
to close entirely the external canal of the ear, producing almost total loss 
of hearing power, and yet where, after a period of treatment not involving 
operation, the hearing returns to its previous condition,” Then follow some 
illustrative cases, in which it was shown that, ‘“‘ where slight almost imper- 
ceptible swelling of the cutaneous lining produces the closure, we are apt to 
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regard operative removal as the only method likely to improve matters, but 
it is well to remember, in considering the question of operation, that there 
are cases in which the hearing may spontaneously, or as the result of simple 
treatment, be restored ; and that operation may often thus be postpoued for 
years, and may, indeed, never be called for.” 

Mr. R. C. Exxis, of Newcastle-on-Tyne, next related the case of a girl in 
whose ear a bony growth simulated a foreign body, causing deafness. This 
was diagnosed as an exostosis springing from the annulus tympanicus, The 
presenting portion of the growth “from its nipple-like form, allowed of its 
being seized by a dentist's curved forceps,” and extracted like a tooth. Its 
remova! was followed by considerable hemorrhage. At the end of a week’s 
treatment the hearing was found entirely restored. 

The last communication on this subject was from PRoF. ADAM POLITZER, 
of Vienna. It referred chiefly to four specimens of exostosis in the auditory 
canal. The first was in a skull brought from the island of Borneo. The 
second specimen was a temporal bone showing a pedunculated exostosis at 
the entrance of the osseous meatus, springing from the outér part of the ante- 
rior convoluted portion of the tympanic bone, and having a small, slender 
pedicle, and was about the size of a pea. The third specimen was that of 
an exostosis the size of a pea, removed from the lower wall of the meatus of 
a healthy man. It was attached by a constricted base to the lower wall of the 
osseous canal, and very easily seen when the auricle was drawn backward. 
The favorable situation of the growth permitted its ready removal by two 
moderately strong blows of a mallet upon a flat gouge applied to its base. 
The surface of the wound was sprinkled with iodoform and it cicatrized ina 
few days, without suppuration. 

In closing the discussion, MR. FIELD drew attention to the fact that soft 
osseous growths, which occasionally result from chronic suppuration in the 
ear, are much more simply dealt with than the hard ivory exostoses, with 
broad base, which grow in the auditory canal; and he claimed that he was 
the first, in England, to remove such ivory growths from the ear. 


ANATOMICAL LESIONS OF THE ORGAN OF HEARING IN ENDOCRANIAL 
AFFECTIONS IN GENERAL, AND IN VARIOUS FoRMs OF MENINGITIS. 


Dr. J. GRADENIGO, of Turin, read a paper on this subject at the Inter- 
national Congress of Otology and Laryngology, Paris, September, 1889. 

His communication was based on the post-mortem examination of nine 
cases, as follows: Three cases of tuberculous meningitis, one case of puru- 
lent meningitis consecutive to an acute otitis media, two cases of cerebro- 
spinal meningitis, and three cases of cerebral tumor. 

His conclusions are : 

I. In various forms of meningitis (in all of the six examined by Grade- 
nigo, there is frequently found an inflammatory alteration in the trunks 
of the seventh and eighth nerves in the internal auditory canal, consist- 
ing in hemorrhages and purulent accumulations and infiltrations, due to 
the propagation of the infectious agent along the sheaths of the nerves. 
At the entrance of the internal auditory canals these alterations are usu- 
ally localized in the inter-vaginal space and in the intra-fascicular cavities 
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of the connective tissue. Near the bottom of this canal the two nerves pre- 
sent different conditions ; along the facial nerve, on account of the thickness 
of the nervous trunk, the tendency to exudation is maintained as far as the 
geniculate ganglion, with relative integrity of the nerve fibrille along the 
acoustic nerve; on the contrary, the hemorrhagic and purulent exudation 
penetrates between the nerve-fibrille which separate at the fundus of the 
canal to enter the modiolus, and which are thus compromised or destroyed to 
a large extent. 

Thus is explained the pathogenesis of Voltolini’s disease (otitis abyrinthica), 
which is evidently caused by an acute neuritis in the auditory nerve, due to 
a diffusion of the infectious process in the meninges, with occasionally pro- 
pagation to the internal ear. The difference in the processes in the facial 
and acoustic nerves is due to the anatomical differences between the two 
nerves. The alterations thus described are analogous to those met in other 
cerebral and peripheral nerves in certain acute and infectious maladies, and 
in the case of the acoustic nerve in diphtheria (Moos). 

In the majority of cases of meningitis of fatal termination, examined by 
the author, the neural changes, which could be followed to the geniculate 
ganglion and along the canalis singularis, did not pass beyond the tabula 
cribrosa. In some cases only traces of infiltration could be seen along the 
nerve-fibrille and in the gyrus basilaris of the ganglion of Rosenthal, so that 
we are warranted in believing this is the usual way of propagation of the 
morbid process to the labyrinth. The aqueductus cochlez was always found 
intact by Gradenigo. 

In the majority of his cases, the author has met tympanic lesions, at least 
on one side, in the form of otitis media, with mucous or purulent exudation, 
and in one instance hemorrhagic exudation. This connection apparently 
existing between such lesions and the infectious meningitic process, the 
author cannot yet venture to explain. 

II. In endocranial affections, accompanied by an augmentation of pressure 
and of optic papillitis, there may also arise in the acoustic nerve a lymphatic 
stasis, which is revealed only by an augmentation of electric excitability of 
the nerve.—Annales des Maladies de Oreille, September, 1889. 


THE PERFORATION OF SHRAPNELL’S MEMBRANE. 


Dr. B. ALEXANDER RANDALL, of Philadelphia, read a paper on this sub- 
ject at the meeting of the American Otological Society, July, 1889. His 
special purpose in this article is to lay stress upon the point that perforation 
of Shrapnell’s membrane is far from infrequent, and to claim that constant 
vigilance in this direction will bring to light an unexpectedly large number 
of cases. Notes of twenty cases are given, in twelve of which the perforation 
was in Shrapnell’s membrane alone ; in six there was another perforation (in 
the membrana vibrans) generally extensive; in two the lower perforation 
had cicatrized when the upper was first seen to discharge. The author then 
discusses the existence of the so-called “ foramen of Rivinus,” and denies its 
existence. The weight of authority is on his side. 

Nothing is offered in this paper as a cure for the form of chronic purulency 
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membrane. In the experience of the reviewer, this form of purulency of the 
attic is a symptom of necrosis in that part of the drum-cavity, and nothing 
but drainage, to be secured by excision of the membrana tympani, and the 
malleus and incus, and a thorough medication of the diseased attic, will 
effect a cure. Not only will a cure of the purulency be thus gained, but the 
hearing, which is always impaired in this disease, may be improved by the 
operation. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUOTURES. 


UNDER THE CHARGE OF 


J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


ANGIOFIBROMA OF THE TONGUE. 


Dr. GEORGE FISCHER describes (Deut. Zeitschr. fiir Chir., September 5, 
1889, p. 581, 29 Bd. 5 u. 6 H.) a mixed tumor of the tongue, composed ot 
cavernous angioma and fibroma, and which, to the best of his knowledge, has 
not been described before. 

A cabinetmaker, thirty-seven years of age, who had never been sick before, 
noted under the left side of the lower jaw a tumor the size of a hazel-nut. It 
was movable and painless, and it gradually enlarged. About nine months after 
this he became conscious of a swelling in his mouth which enlarged, and which 
in three months produced difficulty in swallowing and in talking. At this 
time he began to expectorate dark blood. Three months later, when first 
seen by Fischer, he presented a cachectic aspect and was poorly nourished, yet 
appetite and sleep were good. A large tumor, eight and two-thirds inches in 
its largest horizontal circumference, stretched from one angle of the lower jaw 
to the other,'circumscribed by the anterior borders of the sterno-cleido muscles. 
It reached to the hyoid bone, which was pushed downward to a distance of 
three and one-fourth inches from the edge of thecbin. It was slightly furrowed 
in its middle, and projected more on the left side than on the right. It was very 
soft and fluctuating. A single vein glimmered through the normal and non- 
adherent skin, A slight pulsation existed in the left side of the tumor, iso- 
chronous with the radial pulse. The mucous membrane of the floor of the 
mouth projected behind the teeth. The left half of the tongue appeared 
thickened and was strongly pushed upward, so that the base of the tongue 
nearly reached the hard palate. A futile attempt vas made to remove the 
tumor. After the operation had lasted an hour and a half, collapse began 
and was soon followed by death despite several injections ot camphoric ether. 
The tumor in the neck became much smaller during the operation; and when 
extirpated, after death, was found principally lingual, to which the mass in the 
neck hung as an appendix. Examination of the tumor showed it to be an 
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angiofibromatous hypertrophy. Both forms existed in the tongue, and cavern- 
ous angioma only in the cervical portion. The primary tumor was a cavernous 
angioma at the base of the tongue. It grew into the left half of the tongue, 
where it produced fibrous degeneration, and thence extended to the right 
side of the neck. Details of the macroscopic and microscopic appearances 
are given. The article is followed by a summary of the subject of lingual 
fibroma, with remarks on diagnosis and treatment. The opinion is expressed 
that such tumors cannot be extirpated with the knife, and that thermo-caustic 
or electrolytic treatment presents the proper procedures. 


INTUBATION. 


Intubation is steadily growing in favor in Germany, although the results 
there have not been as proportionally successful as in the United States; 
probably from lack of experience in the clinico-technical requirements. At a 
meeting of the Deutscher Naturforscher und Aerzte in Heidelberg, Sep- 
tember 19, 1889 (Miinchener med. Woch., October 15, 1889) Pror. RANKE 
reported that he had practised intubation in 65 (66?) cases. Of 50 children 
with primary diphtheria, 15 were saved, 30 per cent.; while of 16, in whom 
the diphtheria was secondary to other diseases, only one was saved. In two 
of the primary cases saved it became necessary to perform tracheotomy sec- 
ondarily ; and two died at a later date from pulmonary disease. He, there- 
fore, considered the results as yet inferior to those from tracheotomy. Prof. 
Ganghofner’s experience was similar. He had practised 41 intubations. In 
the greater number tracheotomy became necessary ; in 4 of them immediately 


after the intubation. He had but four successes in contra-distinction to eight 
successes in 45 tracheotomies. 


INTUBATION IN STENOSIS AFTER TRACHEOTOMY; AND IN PAPILLOMA 
OF THE LARYNX. 


Difficulty in removal of the canula has been found by RANKE ( Miinchener 
med. Woch., October 15, 1889) chiefly due to granulation stenosis after crico- 
tracheotomy, or from ulceration by pressure of the canula. Such difficulties 
have ceased entirely since he had performed lower tracheotomy in preference. 
He mentioned two cases of stenosis from granulations, in one of which suc- 
cess followed energetic scraping of the larynx from the tracheal wound. In 
the second case, however, neither this procedure nor any other had succeeded, 
even including splittiig of the larynx. Intubation was then practised, and 
the canula was withdrawn. The pressure of the tube caused absorption of 
the granulations, and the patient was thus cured. Ranke mentioned, also, 
that he had had splendid results from prolonged use of the tube in two cases 
of diffuse papilloma of the larynx in children. 


LARYNGECTOMY FOR CARCINOMA. 


Dr. E. Boccom1ni reports (Gaz. med. Lombarda, October 12,19; British 
Medical Journal, November 23, 1889) a case in a man fifty-four years of age. 
The patient became hoarse August, 1887. In March, 1888, Prof. Labus diag- 
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nosticated epithelial carcinoma of the right vocal and ventricular bands. 
Tracheotomy became imperative on September 27th. Complete extirpation 
was practised October 25th. The wsophageal feeding-tube was removed on 
the seventh day, and liquids could be swallowed sufficiently well to dispense 
with artificial feeding. On the eighteenth day solid substances, like fried 
brain, chicken, and bread could be swallowed. On the twenty-seventh day 
the wound was healed except as to a tiny fistule under the hyoid bone. The 
patient remained in perfect health for several months, taking ordinary diet, 
and attending himself to his tube. About the middle of February, 1889, 
recurrence began in the neck; dysphagia ensued; and death took place by 
exhaustion April 19th, five months and twenty-days after the operation. 


EXTERNAL ELECTRIC TREATMENT OF LARYNGEAL DISEASES. 


Dr. TH. CLEMENS asserts (Therap. Monatshefte, August, 1889) that there is 
hardly an organ of the body more accessible than the larynx to electric cur- 
rents from the exterior. He has seen the most obdurate syphilitic scleroses 
resolved under the influence of the induced current; and has seen growing 
indurated papillomas entirely absorbed. Still more quickly and even sud- 
denly has he seen its beneficial influence in purely neurotic affections. He 
has seen unsupportable cough subside within five minutes under the influence 
of an electric current passed transversely through the larynx; and with per- 
manent diminution of the intensity of the irritation in the larynx. Similar 
curative influence is attained in supersecretions of saliva and in catarrh of 
the larynx. Complete and permanent cures, however, require prolonged 
treatment. 

In most instances Clemens uses small moistened compresses at the side of 
the larynx, upon which he places button-shaped electrodes, from one to two 
centimetres diameter. The free surface between the compresses is first care- 
fully dried, and is then rubbed over with a drop of oil to avoid side currents. 
Sometimes he uses adhesive plaster for the same purpose, or rubs in some 
lycopodium powder. In this manner, induced currents which could not be 
tolerated intralaryngeally are well supported for periods of from ten to twenty 
minutes. 

In diphtheria, he has produced, with currents passing from the neck to the 
tonsils, movements of gagging far more energetic than are produced with 
emetics, and much more prompt in detaching pseudo-membrane from the 
larynx. 

He has often employed the electric transportation of medicaments, and 
he reports two successes in severe cases of syphilitic dysphonia, managed as 
follows: He places on each side of the larynx a small six-layered compress of 
linen, about one and three-eighths inches square, well saturated in an iodized 
solution. This solution is composed of nine drachms of table salt in two 
quarts of spring water, in which three drachms of powdered pure sodium 
bicarbonate are dissolved, and to which fifty drops of tincture of iodine are 
added after it has stood for twenty-four hours. This is agitated every hour 
until the solution becomes colorless and free from crystals; when it is ready 
for use. The electrodes consists of round gilded brass plates about two and 
one-half centimetres in diameter. The current is passed three or four times 
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a day for a quarter of an hour atatime. After each sitting the compresses 
are freshly saturated with the iodized solution and then covered with gutta- 
percha until the next sitting. The results have been astonishingly good. 


GRANULATIONS IN THE TRACHEA AFTER TRACHEOTOMY, 


Dr. Tu. KorestTuin (Bruns’ Beit. z. Chir., etc., iv., Bd. II., H. 9; Therap. 
Monats., August, 1889), as the result of his observations in the clinical service 
of Dr. Bruns, warmly recommends brushing out the trachea with a sponge 
tampon, after Voltolini’s method of removing soft neoplasmata. 


PREPARATIONS OF SOZOIODOL IN DISEASES OF THE NOSE AND THROAT. 


Dr. JosEF HERzoG, of Graz (Therap. Monats,, August, 1889), has used 
these preparations in more than one hundred patients; in sixty-five of them 
the progress was carefully noted. He used the sodium, potassium, zinc, and 
mercury salts, mitigated with equal proportions of Venetian talc. The mer- 
curial salt was used in ointment 1 : 50 of lanolin, in sores, excoriations, fissures, 
and eczemas of the nostrils, on fourteen patients ; lesions of many weeks’ standing 
yielding in from three to twelve days, or more promptly than by any other 
medication. Insufflations of the mercurial, 1:20, 1:10, in purulent dis- 
charges from the nose were much more painful than iodol or boric acid, and 
were not more efficacious, The zinc salt, 1-2: 10, was used in all forms of 
chronic rhinitis, but was found serviceable only in cases of dry catarrh, in 
which it promoted secretion and produced slight deturgescence of the tur- 
binate bodies. It was particularly useful in the fetid forms of the disease. 
Herzog’s best results were attained with the sodium and potassium salts, the 
latter especially. These were attained in simple chronic rhinitis, in retro- 
nasal catarrh, and in two cases of tuberculous laryngitis. The applications 
were made daily or at intervals of two or three days, as conditions indicated. 


ELECTRIC TRANSILLUMINATION OF THE MAXILLARY ANTRUM IN 
EMPYEMA. 


VOLTOLINI's method of illuminating the antrum with an incandescent 
Edison lamp in the mouth (Breslauer Aerzt, Zeitschr., 1888, No. 22) is highly 
extolled by Heryne, of Warsaw (Berlin. klin. Wochenschr., September 2, 
1889), who practised it successfully in twelve cases, and demonstrated the 
procedure to the Medical Society of Warsaw. An Edison lamp of four to 
five volts is attached to a tongue depressor, and illuminated in the closed 
mouth after the room has been thoroughly darkened. The darkness of the 
room is essential, and too powerful a light destroys the effect. Heryng has 
noted that the normal translucence of the antrum is not produced in cases of 
empyema; and he lays stress upon this point as the most important feature 
in the entire diagnosis of the lesion. The translucence of a serous cyst will 
serve for its discrimination from empyema, and the distention of the antrum 
is very evident in the transillumination. At the time that Voltolini demon- 
strated his method of rendering the cheek and the bone diaphanous, he had 
not appreciated this distinction. 
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[The compiler can commend transillumination by Voltolini’s method most 
highly in infiltratory diseases of the palate, the septum of the nose, the rhino- 
pharynx, and the nasal passages, as the most important adjunct available in 
diagnosis by inspection. In diseases of the larynx, however, he has not yet 
been able to determine any particulars which have not been more thoroughly 
disclosed by ordinary illumination.—Ep. ] 


DERMATOLOGY. 


UNDER THE CHARGE OF 


LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA 
AND 
HENRY W. STELWAGON, M.D., 


PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES. 


INOCULATION ‘OF LUPUS. 


At the weekly clinical conference of the physicians of the Hépital St. 
Louis, M. A. TRoussEAvU presented (Annales de Dermatologie et de Syphili- 
graphie, September, 1889) two rabbits, into the eyes of which he had successfully 
inoculated some particles of lupus coming from the conjunctiva of a young 
woman. Upon the one rabbit an aseptic puncture was made at the margin 
of the cornea with a triangular knife, and through this opening a small 
particle of lupus tissue was introduced into the anterior chamber, just at the 
centre of the pupil, by means of a slender silver spatula; hernia of the iris 
being avoided by the instillation of eserine. There was no inflammatory 
reaction, the nodule gradually diminished in size, and eight days after its 
introduction was totally absorbed. During the ten days following nothing 
was noticeable. On the twelfth day following its complete absorption there 
could be seen a peculiar swelling, apparently a folding of the iris. Upon its 
surface there appeared some small white points which increased both in 
number and size, and assumed the aspect of true nodules. At the time of 
presentation of the animal the anterior chamber was filled with these yel- 
lowish deposits, some minute, others as large as peas. 

In the other rabbit the inoculation was made into the corneal lamine, and 
after eight or ten days was completely absorbed without any reactionary 
irritation. Fifteen days later a grayish point appeared in the cornea which 
increased in size, forming a yellowish tumor, elevating the anterior lamine 
of the cornea. Bacilli were found. 


ADENOPATHIES SECONDARY TO LUPUS VULGARIS. 


The adenopathies sometimes seen in connection with lupus, as LELOIR 
observes (Journal de Médecine de Paris, August 11, 1889), may be simply in- 
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flammatory or may be tuberculous; in the latter instance, often consecutive to 
an invasion of the virus from the lupus region. These adenopathies 
secondary to lupus must not, however, be confounded with the scrofulo- 
tuberculoses which may have been present before the lupus appeared. 
Lupus adenopathies are somewhat rare; they develop or are located in the 
ganglia or glands in which the lymphatics from the lupus patch terminate. 
Moreover, they are distinctly tuberculous and appear some time, usually quite 
late, after the development of the lupus. Those of a caseous suppurating 
character may be due to the additional absorption of the microdrganisms of 
suppuration. The true tuberculous nature of these secondary adenopathies 
the author substantiated by bacteriological examination and by intra-peri- 
toneal injection in guinea-pigs and into the anterior chambers of the eye in 
rabbits, positive results being obtained in each instance. ’ 


FURUNCULOSIS AND POLYURIA. 

In a paper upon this subject (Annales de Dermutologie et de Syphiligraphie, 
September, 1889) SPILLMANN and PARISOT endeavor to show that furunculosis, 
even when accompanied by abundant discharge of urine, is far from having 
the diagnostic and prognostic importance usually attributed to it, although 
they recognize the fact that sometimes these furuncular outbreaks lead to the 
discovery of an unsuspected diabetes. Their observation tends to show that 
furunculosis is not uncommon in any form of increased urination, whether 
saccharine or of the type diabetes insipidus, The writers regard the loss of 
water as the essential factor in the production of furuncles in these cases, 
the vitality of the skin is compromised by this dehydration and becomes less 
capable of offering resistance to microbic invasion. 

Their conclusions may be thus stated: 1. Furunculosis associated with 
polyuria does not always constitute a certain indication of glycosuric or 
azotinic diabetes. 2. Furunculosis may accompany simple or symptomatic 
polyuria, 3. Furunculosis is developed in the course of diabetes because of 
the dehydration of the tissues, and more especially because of the malnutri- 
tion of the skin. 


A Cask OF PARTIAL SCLERODERMA, FOLLOWED BY ATROPHY, COMBINED 
WITH ALOPECIA AREATA. 


ROSENTHAL reports (Berliner klinische Wochenschrift, August 26, 1889) a 
case of partial scleroderma (morphcea) involving the side of the face of a girl 
of eight years, followed by atrophy, and assuciated with bald spots on the 
scalp of the same side. The condition was first noticed when child was four 
years old, and began as one or more white vitiligo-like spots, first on the left 
side of the neck, then on the face and scalp. A few years later several bald 
spots had made their appearance, and shortly after this atrophic changes of 
the affected side of the face began to take place. The whitish spots were 
slightly infiltrated and inelastic. When examined the whole of the left side 
of the face was atrophic, ard, and appeared as if stretched. In some places, 
especially about the borders of the white spots, freckle-like pigmentation was 
noticed. There were several bald patches in the scalp, and several patches of 
whitehair; and the eyebrows and eyelashes were also more or less completely 
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involved in the loss of hair. At the right sideof the neck, near the median 
line, was also a vitiligo-like spot. The general health was good. There was, 
apparently, no assignable cause. 


CREOLIN ECZEMA. 


Several surgical cases are reported (7herapeutische Monatshefte, June, 1889) 
by WacHEz, in which creolin, 1 : 1000, was employed as a dressing, and its 
use rapidly resulted in an eczematous eruption of an acute type. General 
symptoms of malaise, loss of appetite, headache, and at times vomiting, 
pointing toward toxic effect from absorption, were also noted. The eruption 
was limited, for the most part, to those organs with which the dressing came 
in actual contract, but in a few instances there was a tendency to outbreak 
‘elsewhere, the irritant probably having been carried to those parts by the 
finger. The eruption made its appearance on the second day after the dress- 
ing had been used. The patients were all children. 


Is LEPROsY CONTAGIOUS? 


Under this heading (Monatshefte fiir praktische Dermatologie, October 1, 
1889) Pror. SmirnoFF, of Helsingfors, refers to the diametrically opposite 
views put forth by two authorities, Hansen, of Bergen, and Zambaco, of 
Constantinople. The former expressed himself, at the International Medical 
Congress in Copenhagen, in 1884, in favor of the contagiousness of the dis- 
ease, while the latter states that he had never observed a single instance in 
proof of contagion. Smirnoff cites the case of a married woman affected 
with anesthetic ulcerative leprosy, who had lived with her husband for 
fifteen years without having communicated the disease to him. Two chil- 
dren were born during a period when the disease seemed to be progressing, 
both of whom were still healthy at the age of one and two years respectively. 
The author thinks that this case speaks in favor of Zambaco’s and against 
Hansen’s views, and that leprosy is neither contagious nor inheritable. 


OBSTETRICS. 


UNDER THE CHARGE OF 


EDWARD P. DAVIS, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA PORYCLINIC; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, 


PEPTONURIA IN PREGNANCY AND THE PUERPERAL STATE. 


THomson (Deutsche med. Wochenschrift, No. 44, 1889) has examined the 
urine of 4 women pregnant with living children, 4 pregnant with dead chil- 
dren, 3 women in labor, and 12 during the puerperal state, for peptone. His 
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conclusions were that peptone is not characteristic of pregnancy, nor is it a 
symptom of a macerated or dead fcetus. During the puerperal state it may 
be present in the urine after the second day, but it is not a constant 
phenomenon. 

KoeEttnirTz (Jbid.) has examined the urine of 31 pregnant women, making 
140 analyses for peptone, with the conclusion that it is not present invariably 
when the fcetus dies. It is sometimes found as the result of the absorption 
of the macerated tissues of a dead foetus, but also in healthy pregnant women 
in whom the fetus is living; its presence is at times a physiological and 
pathological phenomenon. He reports in detail the case of an epileptic 
primipara suffering from kidney and heart lesions with asthma delivered 
artificially of macerated twins. Labor was complicated by eclampsia, and 
peptonuria was present. 


H2MATOMA OF THE VAGINA, FOLLOWED BY SUPPURATION, AFTER 
SPONTANEOUS LABOR. 


MATTHEWS Duncan (Transactions of the London Obstetrical Society, vol. 
xxxi., 1889) reports two cases of small hematomata of the vagina occurring 
after spontaneous labor, in which suppuration occurred with high tem- 
perature. In one the discharge was putrid, and the patient died; in the 
other no fetor was present, and recovery ensued ; hemorrhage occurred from 
the laceration immediately after labor. Treatment consists in keeping the 
cavities aseptic. 

A case of hematoma of the labium is also described, in which the tumor 


was as large as a child’s head, and communicated with the vagina by an 
opening one inch long. Although free suppuration occurred the patient 
recovered. 


AN ANTERO-POSTERIOR FORCEPS, 


Fry (American Journal of Obstetrics, November, 1889) has devised a forceps 
for antero-posterior application to the head when rotation fails. The long 
posterior blade has a pelvic and cephalic curve combined ; the anterior blade 
has the concave surface of the cephalic curve looking backward ; the pelvic 
curve looking forward. The shape of the blades is White’s Hodge; the 
shanks are placed laterally ; Siebold’s lock is employed. The forceps is six- 
teen inches long. A traction rod and compression screw for high application 
are added. The anterior blade is applied first; the posterior goes to one 
saco-iliac joint and is thence slid in front of the sacrum. Rotation should 
not be attempted until the pelvic floor is reached. 


Two CasEs OF RUPTURED UTERUS TREATED BY LAPAROTOMY. 


ReEeEp (New York Medical Journal, November 9, 1889) reports a shoulder 
presentation in a multipara in whom the uterus ruptured. The child was 
at once delivered alive by forceps. Five hours after rupture the abdomen 
was opened, a laceration of the anterior uterine wall four inches long was 
found, in the rent a piece of detached placenta; the peritoneal rent corre- 
sponded with the muscular. The edges were trimmed and closed with twelve 
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silk sutures; the peritoneum was united by continuous catgut; recovery 
followed. 

Also the case of a multipara in prolonged labor, in whom podalic version 
and extraction were performed; search for the placenta revealed it in the 
abdomen, the uterus having ruptured. Laparotomy was made nine hours 
after rupture. The placenta was found behind the uterus, in the pelvis. 
The rent was in the anterior wall of the uterus; a ragged curtain of peri- 
toneum had been stripped up anteriorly, leaving a denuded muscular area 
three and a half inches by two. Twelve deep muscular sutures of sterilized 
silk were inserted, and thirty peritoneal. The patient died of peritonitis 
fifty-four hours after the operation. 

Reed would treat rupture of the uterus, the head presenting, by forceps 
delivery if easily practicable ; incomplete rupture by antiseptic irrigation and 
rest; complete rupture by laparotomy and suture of the uterus if the uterus 
is not badly damaged ; if it has been bruised by long, severe labor, by ampu- 
tation. 


A CASE OF CESAREAN SECTION. 


WINCKEL ( Centralblatt fiir Gynikologie, No, 48, 1889) describes a Cesarean 
section done under difficulties. The patient had a highly deformed pelvis 
from osteomalacia, and had previously been delivered by craniotomy. The 
room in which she lay was scarcely large enough to contain her attendants, 
and was miserably lighted by lamps. The membranes had ruptured, and 
pains were severe. The pelvis was so small that no fetal part presented ; 
the head was above the pelvic brim. The patient was laid upon a small table 
and chloroformed. On opening the abdomen, a plexus of veins was found 
on the anterior uterine wall, which bled freely when incised. The child was 
extracted by the feet, the uterus firmly grasped, and the fetal appendages 
removed. The uterus was closed with twelve buried stitches of carbolized 
silk; there was not sufficient light to attempt separate approximation of the 
peritoneum. The abdomen was then closed with silk, dusted with iodoform, 
and bandaged. A midwife resuscitated the child. Mother and child were 
well seven weeks after the operation. 


A Porro OPERATION UPON A DWARF. 


Sr. Braun (Przeglad Lekarski, 1888, Nos. 2, 4, and 5) reportsa Porro opera- 
tion upon a dwarf having a highly contracted, rachitic pelvis. As the 
mother was phthisical, the operation was indicated to prevent the propa- 
gation of tuberculous children. The usual Porro operation was successfully 
done, and mother and child recovered. The mother was three feet ten 
inches in height. 


ABDOMINAL PREGNANCY; LAPAROTOMY; RECOVERY. 


RIEDINGER ( Wiener klinische Wochenschrift, No. 47, 1889) reports the case 
of a multipara aged thirty-three years, who came under observation 279 
days after the cessation of menstruation, when foetal movements had 
ceased: intermittent hemorrhage followed. Examination disclosed an ab- 
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dominal tumor extending four fingers’ breadth above the umbilicus obliquely 
toward the left. Palpation showed fluid and a hard body, over which a pla- 
cental sonffle was heard. Vaginal examination revealed the cervix perme- 
able for a finger, the uterus three and one-third inches long, not plainly felt, 
but losing itself in a tumor in the left perimetrium. When laparotomy was 
made, a tumor adherent extensively to the mesentery and intestines was 
found, from which two quarts of brownish fluid were aspirated, and which con- 
tained a male foetus at term. Attempt to remove the placenta caused so 
great hemorrhage that it was left with the foetal sac; a portion of the sac 
adherent to the mesentery was ligated at the lower border of the wound and 
removed; the sac was stitched to the edges of the wound, and tamponed 
with iodoform gauze. The rapid contraction of the sac forced the placenta 
to the edge of the cavity, and three weeks after the operation half of it was 
cut off with scissors, and the remainder followed a week later. Complete 
recovery followed. 

The pregnancy was thought to be tubal in the beginning, and to have rup- 
tured at three months, becoming then abdominal. 


EXTRA-UTERINE PREGNANCY MISTAKEN FOR MALIGNANT OVARIAN 
TUMOR. 


JERZYKOWSKI (Nowiny Lekarskie, No. 4, 1889) performed laparotomy 
upon a multipara who presented a hard tumor in the left side of the pelvis, 
extending above Poupart’s ligament. Upon operation, the tumor was 80 
closely adherent that its removal seemed impossible; the tumor seemed to 
be a malignant growth of the leftovary. The wound was accordingly closed. 
The patient’s abdominal pain was greatly benefited. Three weeks afterward 
rectal pain led to an examination, when fluctuation was discovered, which 
was opened by the finger. Free evacuation of pus followed, and, shortly 
after, the discharge of a four months’ foetus. The patient recovered. 


REMOVAL OF THE ENTIRE SAC OF AN EXTRA-UTERINE PREGNANCY. 


SLAWIANSEY (Centralblatt f. Gynikologie, No. 48, 1889) operated upon an 
extra-uterine foetation, foetus dead three months. The foetal sac was found 
extensively adherent, the vermiform appendix being included in the adhe- 
sions and removed. The left ovary and tube were removed, as hydrosalpinx 
was present. The right tube and ovary were left. No drainage was employed, 
adhesions being carefully ligated. Recovery ensued, with slight fever. The 
sac was one-fifth of an inch thick, composed of connective tissue with 
unstriped muscle fibre. The membranes were closely applied to the sac. 
This case is the eighth in Russia of extirpation of the sac of an extra-uterine 
foetation. 

EXTRA-UTERINE PREGNANCY, WITH THE DELIVERY OF A LIVING 
Fetus By LAPAROTOMY. 


At a recent meeting of the Obstetrical Society of Vienna, Cant BRAUN 
(Centralblatt fiir Gynikologie, No. 36, 1889) reported a case of extra-uterine 
pregnancy in which fetal parts and amniotic fluid could be easily distin- 
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guished at the right of the empty uterus. Laparotomy revealed a living 
feetus (weighing seven pounds) encapsulated by fibrin; no membranes could 
be demonstrated; the placenta was formed by anastomoses with the peri- 
toneal vessels at the sigmoid flexure. Profuse bleeding occurred from the 
posterior surface of the uterus; an elastic ligature was placed about the 
cervix, and the peritoneum was closed behind it, After amputating the 
uterus, a large extra-peritoneal cavity was left where the foetus had lain; 
this was tamponed with iodoform gauze. Tedious recovery without fever 
followed. The child perished twelve hours after birth from pneumonia, 
caused by the inspiration of fibrin and serous fluid. 


RuPptTuRED TUBAL PREGNANCY. 


Sutton (Lancet, November 16, 1889) reports a case in which cessation of 
menstruation, collapse, and swelling of the abdomen had been symptoms. 
Examination revealed the uterus empty, ill-defined swelling in both iliac 
fosse extending to the costal cartilages on the right side; there was slight 
elevation of temperature. Laparotomy disclosed a putrid blood-clot extend- 
ing from the pelvis to the liver; free bleeding from the right broad ligament. 
The ligament was transfixed ; the right tube and ovary removed; the abdo- 
men irrigated, and a glass tube inserted for three days: recovery followed. 
The ovary contained a corpus luteum of pregnancy, and a rounded mass 
removed contained an apoplectic ovum with a foetus of eight weeks. Sutton 
believes that the sudden enlargement of an apoplectic ovum frequently 
ruptures a tube; no extra-peritoneal hematocele should be attributed to 
ruptured tubal pregnancy, however, unless membranes, a foetus, or both, are 
present. He also reported an abdominal section at which an hematocele, 
encysted in the great omentum, was removed with the tube and ovary. Rup- 
ture had occurred an inch from the abdominal end of the tube; an apoplectic 
ovum lay in the hematocele, as large as a chestnut. The patient recovered. 

In discussion (Royal Medical and Chirurgical Society), PRIESTLEY thought 
that cases of pure hematocele generally occurred, and should be let alone 
unless suppuration occurred. Intra-peritoneal rupture required operation. 
When in doubt he would not operate. 

Duncan had recently seen in a year twelve cases with clinical signs of 
tubal pregnancy which recovered without operation. He had seen a case 
recover from marked collapse, and eight months after a dead fcetus was re- 
moved from the abdomen. Hematocele was no proof of tubal pregnancy. 

HERMAN considered an apoplectic ovum one which had slight bleeding 
into the chorion. 

CULLINGWORTH had seen many hematoceles; in two he found by palpa- 
tion a large tube. Abdominal section revealed no rupture, but in one hemato- 
salpinx, in tho other ruptured varicose vein. He would operate only when 
a large tube could be detected, and the cause of hematocele still remained. 

WALTER reported a case of large intra-peritoneal clot reaching nearly to 
the umbilicus. When tapped one and a half pints of fluid escaped. A clot 
as large as a fist was in the bottom of the cyst; the clot was lined with chorion 
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in which the viscera of a six weeks foetus were found; it was an upoplectic 
ovum. 

In conclusion, Surron believed that in apoplectic ovum the effusion 
occurred into the decidua before the placental circulation was formed. Am- 
niotic hemorrhage was not necessary to diagnosticate apoplectic ovum. The 
conditions were analogous to cerebral apoplexy. The ovum from the uterus 
contained a cavity with a foetus or cord; the ovum from a tube showed a 
compressed amniotic cavity. Hemorrhage generally occurred into the decidua 
before the ovum left the tube. 


THE UrEeRINE TAMPON FOR Post-PARTUM HEMORRHAGE. 


DiurssEN (Berliner klinische Wochenschrift, No. 44, 1889) alludes to seventy- 
nine cases of puerperal bleeding of great severity, in which the intra-uterine 
tampon of iodoform gauze checked hemorrhage promptly ; there was no mor- 
tality: in two cases the tampon was expelled, in one after ‘twelve hours, in 
the other twenty hours. Diihrssen believes that this occurs rarely, and that 
if proper care is exercised it may never occur. The vagina should be moder- 
ately tamponned with iodoform gauze to prevent the bougie from going exter- 
nally. Cases of hemorrhage should be taken at once before the patient 
becomes exsanguine, and the tampon promptly inserted. 


A CasE OF NEPHRITIS AND ECLAMPSIA, SUCCESSFULLY TREATED. 


CRAMER (Deutsche medicinische Wochenschrift, No. 47, 1889) was called to a 
primipara suffering from acute nephritis, with suppression of urine, eclampsia, 
coma, and temperature of 104° F. The presentation was a breech. Forty- 
five grains of chloral were given by enema, followed by sixty grains half an 
hour later, with three hypodermic syringes of ether. A hot bath was given 
every two hours. Twelve hours later the patient was comatose, the convul- 
sions had.ceased, and the os and cervix were partly dilated. The uterus had 
firmly contracted and retracted, and the contraction ring was plainly felt. 
Delivery was imperative, to avoid uterine rupture, and the cervix was incised 
to the vaginal attachment on each side byshears. Delivery of a living child 
followed, which was not at all narcotized by the chloral given to the mother. 
Recovery resulted in four weeks’ time. 


MEASLES DURING PREGNANCY FOLLOWED BY F@TaL INFECTION. 


LoMER ( Centralblatt f. Gyn., No. 48, 1889) reports the case of a primipara 
whose pregnancy was terminated five weeks before term by measles. Her 
living child developed characteristic measles eruption on the forehead and 
breast a few hours after birth. The child died four weeks after birth, from 
intestinal catarrh ; the mother recovered. 

In 11 cases collected by GAUTIER, Annales de Gynécologie, 1879, p. 321), 6 
transmitted the disease to the foetus. gIn 1 case the child escaped although 
it nursed the mother. Two mothers died. 
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OF NEW YORK. 


EXFOLIATION OF THE MENSTRUAL Mucosa, 


LOHLEIN (Centralblatt fiir Gynikologie, October 19, 1889) prefers this ex- 
pression to either “membranous dysmenorrhea” or “exfoliative endome- 
tritis,” since dysmenorrhea is a prominent symptom in only one-half of the 
cases, and most observations show that there is no real inflammatory trouble. 
He believes that the membrane bears more of a resemblance to a product of 
conception than to that of inflammation. 

Among three thousand gynecological cases in his private practice he noted 
twenty-five of so-called membranous dysmenorrhea, which were subject to 
careful and extended observation. In six of these the pain was clearly due to 
para- or perimetritis; four were cases of abortion, and in four the menses 
were suppressed from cold or other causes. Two patients had acute endo- 
metritis, and chronic endometritis was frequently noted. Multipare usually 
had but slight pain, as well as nullipare whose cervices had been dilated; in 
fact, unless the cervical canal was contracted the symptoms were seldom 
severe ; when the pain was unusually violent, marked disease of the adnexa 
could usually be detected. Six patients became pregnant. In only one did 
the phenomenon disappear permanently, though it was sometimes absent for 
months after thorough curetting and subsequent injections of iodine. 


Siiegut Cystic DEGENERATIONS OF THE OVARY. 


PETITPIERRE (Archiv fiir Gynikologie, Bd. xxxv. Heft 3) concludes an 
extended paper on the minute anatomy of the ovary with a statement of the 
results of his investigations on cystic degeneration. He examined twenty- 
three ovaries, which had been removed on account of “ ovarian neuralgia or 
other neuroses,” twenty-one of which were in a state of so-called “slight 
cystic degeneration.” Macroscopically the tunica albuginea appeared to be 
thickened and the stroma of the cortical layer was hypertrophied; the 
primordial ova were usually small and undeveloped, but the number of 
growing ovisacs was relatively large. In general, slight cystic degeneration 
of the ovary represents general hyperplasia of the stroma with a dispropor- 
tionately large and rapid increase of the glandular elements. The ova 
mature slowly, hence the increase in the number of ovisacs. 

It is impossible in the existing state of knowledge to trace any direct con- 
nection between the anatomical condition and the symptoms noted at the 
bedside ; however, it may be affirmed that, although their Graafian vesicles 
may present a normal structure, such ovaries cannot be regarded as exactly 
normal, as is shown clinically by the fact that they are usually extirpated 
for the relief of severe symptoms, and that they are found relatively more 
frequently at the operating-table than in the dead-house. 

[The writer has omitted an important link in his chain of reasoning, i. e., 
he has not shown how or why an ovary in a condition of slight cystic de- 
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generation should give rise to pain sufficient to justify its removal, and at 
what stage of follicular enlargenrent the surgeon should decide from a gross 
inspection of a suspicious gland that it is functionally useless. As yet the 
microscope has thrown no clear light on this obscure subject.—Ep. ] 

Buuins (Archiv fiir Gyndkologie, Bd. xxxv. Heft 3) describes the macro- 
scopical appearance of a so-called “cystic ovary.”” He thinks that the con- 
dition represents either an arrest of development of the ovisacs, or an 
abnormal retrograde metamorphosis of the same—in fact, a process of 
“ sterilization ;"’ few of the ovisacs mature, as shown: by the rare occurrence 
of corpora lutea in such ovaries. In the slighter forms there is no change in 
the stroma. The writer believes that cystic degeneration results from exces- 
sive sexual excitement, and from the presence of periodphoritis, salpingitis, 
and ovarian and uterine tumors. 


THE ETIOLOGY OF PARAMETRITIS. 

BumoM (Archiv fiir Gyndkologie, Bd. xxxv. Heft 3) has made some impor- 
tant observations with the view of determining the true cause of so-called 
cellulitis. When pus is present it is much easier to decide this question than 
in the case of a simple serous exudation. 

Cellulitis is usually divided into the infectious and the traumatic varieties, 
but the writer punctured a supposed traumatic exudation in five cases, two of 
which he found to be of gonorrheal origin, while the fluid from the other 
three contained streptococci. Parametritis was induced artificially in rabbits, 
and in every instance streptococci were found in the exudation, even when 
there was no pus, hence the legitimate inference that there is no purely trau- 
matic cellulitis, Whenever streptococci are present there must be infection from 
without ; they are never found in the healthy genital secretions. Auto-infec- 
tion is extremely improbable. 

[The extreme importance of this unassuming paper is not at first appre- 
ciated. If the writer’s deductions are correct, he has at length thrown some 
light upon a subject in which there has been more theorizing than on any other 
in the whole range of medicine—the nature and origin of pelvic cellulitis. As 
the result of his studies, he reaches the same conclusion as many thoughtful 
gynecologists, that old indurations in the broad ligaments are in themselves 
comparatively harmless, and that the danger of exciting fresh inflammation 
in them by operating on the cervix uteri has been much exaggerated. As 
Bumm shows, where inflammation arises in the pelvic cellular tissue it is 
directly attributable, not to the operation, but to the operator—to infection, 
not to traumatism. Positive scientific facts like this accomplish more for 
the progress of gynecology than do the most plausible theories.—Ep. ] 


VISCERAL COMPLICATIONS AS A CAUSE OF DEATH AFTER OVARIOTOMY. 


HERFF (Centralblatt fiir Gynakologie, October 19, 1889), in a paper read 
before the German Gynecological Society, calls attention to the fact that 
death may occur after ovariotomy from cardiac, pulmonary, or renal compli- 
cations, referable to the prolonged administration of chloroform. 

Aside from fatty degeneration and brown atrophy of the cardiac muscle, 
which have been noted in fatal cases, the prolonged inhalation of chloroform 
may cause degeneration of the same, leading to collapse after the operation. 
This never occurs when ether is given. 
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Fatal hypostatic congestion and broncho-pneumonia may occur in weak 
patients with diseased hearts, due solely to the inspiration of secretions from 
the throat. If there is preéxisting pulmonary trouble the danger is great, 
even when ether is used. 

Fatty degeneration of the renal epithelium may result from the free use of 
corrosive sublimate, and albuminuria follows the prolonged inhalation of 
chloroform, hence the importance of restricting both drugs in the case of 
patients with contracted kidneys. 

In the discussion which followed, Kaltenbach cited three cases in which 
death after ovariotomy was directly attributable to the use of chloroform, two 
patients having contracted kidneys, and one fatty degeneration of the heart. 

Hegar and Klein recalled three cases. Fehling said that chloroform always 
exerted a powerful action upon the kidneys; the urine often contained albu- 
min and casts, and fatal nephritis might be produced. 

[The Editor read a paper at the last meeting of the American Gynecological 
Society, in which he considered at length the various visceral lesions which 
might cause death after ovariotomy. Herff takes a narrow view of this im- 
portant question, considering it from a single standpoint. We fortunately 
seldom have an opportunity in this country to report fatal cases directly 
attributable to the use of chloroform. But it is interesting to note that the 
very cases in which many American surgeons regard the administration of this 
anzsthetic as alone justifiable (where renal disease is present) are the ones in 
which our German confreres consider it as most dangerous. Ether must still 
be regarded as the safest ‘all around” anzsthetic.—Eb. | 


—- 


EXPERIMENTAL OBSERVATIONS ON THE EXTERNAL CKOSSING OF THE 
Ovum. 


HENRICIUvS (Centralblatt fiir Gynikologie, August 3, 1889) reviews the ex- 
periments hitherto performed with the view of determining whether preg- 
nancy can occur in an animal after one ovary has been extirpated and the 
opposite tube has been occluded. Parsons operated on twenty-five rabbits 
without result; Leopold on seven rabbits, two of whom subsequently became 
pregnant. Kiistner was unsuccessful in the case of guinea-pigs, and Kirceff 
operated on thirty rabbits and five sheep with only one success. Bruzzi was 
successful in one operation out of seven. The writer removed one ovary in 
eight rabbits and tied the opposite tube, pregnancy following in two cases, 
though in one copulation did not take place till four months after the opera- 
tion. He infers that the ovum may enter the opposite tube, though this 
occurs very rarely. 
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